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PRACTICAL SYSTEM 
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s UR G E RV. 


chHapTERR I. 
OF THE SUPPRESSION OF URINE. 


HE diſeaſe here meant to be treated of, is 
4 that ſuppreſſion which is occafioned by col- 
lection of urine in the bladder, and an inability, 
from ſome accidental cauſe, to evacuate it. A 


ſimple ſuppreſſion may ariſe from a diſorder in 
the kidneys ; but, as in this caſe, the affection is 


quite beyond the reach of chirurgical aid, we 
do not mean to conſider it, as it belongs entire- 
ly to the phyſician to find out a proper remedy. 
The other ſpecies, which falls properly under 
the cognizance of the ſurgeon, is by no means 
„„ M- uncommon, 
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uncommon, and frequently occaſions much mi- 
ſery, nay even death itſelf, tothe unhappy patient. 


It may ariſe from various cauſes. 1. A paralytic 
diſpoſition of the coats of the bladder, without 


any ſuch affection of the ſphincter. Hence, as 
the latter is endowed with a conſiderable con- 
tractile power, it keeps the mouth of the blad- 
der always cloſe fhut, while the coats of that vi- 
ſcus, having entirely loſt their power of contrac- 


tion, can make no effort againſt it to diſcharge 


the urine, but yield to the conſtant impulſe of 
the liquid continually flowing from the kid- 
neys, and thus become diſtended to an amazing 
degree, or even ruptured. 2. It is very common 
in pregnant women, eſpecially during the firſt 


four months of pregnancy; and is then occaſion- 
ed by the diſtended uterus preſſing upon the neck 


of the bladder. This kind of ſuppreſſion is fre- 
quently violent, and as capable of producing 
dangerous and even fatal effects as that which 
proceeds from any other cauſe; and there are in- 


ſtances of ruptures of the bladder happening du- 


ring pregnancy, or in the time of labour. 3. It 
may be occaſioned by ſchirroſities of the proſtate 
gland, by tumors in the urethra, in the vagina. 
or other parts in the neighbourhood of the blad- 
der. 4. A prolapſus uteri or vaginæ frequently 
occaſions a ſuppreſſion of urine. 5. It may be 
occaſioned by an inflammation in the neck of 

| the 
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the bladder, which is one of the moſt dangerous 
ſpecies of it; or, 6. A ſuppreſſion of urine ſome- 
times takes place in hyſterical patients, and is 
entirely owing to an affection of the nervous ſyſ- 
tem. | 

The moſt common cauſe of a ſuppreſſion of 
urine, when a primary diſeaſe, is a paralytic af- 


fection of the coats of the bladder; and, though 


this is frequently conjoined with a ſimilar diſeaſe 
throughout the body, yet it often takes place in 
the bladder alone. This moſt dangerous attec- 


tion is frequently brought on by retaining the wa- 


ter two long, eſpecially when drinking diluted 
ſpiritous liquors ; all kinds of which are very 


diuretic ; and thus the bladder ſoon becomes ſo 


diſtended, that it loſes all power of contraction. 
Such a practice therefore ought by all means to 
be avoided ; and, as ſoon as any conſiderable in- 
clination to void urine 1s felt, the calls of nature 


_ ought by all means to be obeyed, even though 


at the expence of ſome of thoſe rules of delicacy 
which are proper to be obſerved on other occa- 
ſions. It was owing to too great modeſty, in 
this reſpect, that the celebratedaſtronomer Tycho 
Brache loſt his life. In caſes of pregnancy, or 
when the diſeaſe is occaſioned by ſchirroſities, or 


other tumors, no management whatever can 


prevent it; but the inflammatory affection of the 
neck of the bladder often ariſes from improper 
treatment 
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treatment of gonorrhæas, where the inflamma- 
tion has been allowed to proceed backwards a- 
long the urethra ; and it has been known to a- 
riſe from an unſkilful uſe of aſtringent injections. 
It may indeed alſo be occaſioned by thoſe cauſes 
which produce inflammation in other parts of 
the body ; though I believe this happens more 
rarely in the bladder than other internal viſcera. 

In all cafes, where the ſuppreſſion has conti- 


nued for any length of time, and unleſs it has 
done ſo, the ſurgeon will not be called, recourſe 
ought immediately to be had to the catheter, 


which will very often effect a complete cure, in 
that ſpecies of the diſeaſe where an over diſten- 


ſion of the bladder, by retaining the water too 


long, has been the cauſe; though ſometimes in- 
deed the bladder, having once loſt its contractile 
power, never regains it; and, where any ſymp- 
tom of a continuance of this paralytic affection 
appears, recourſe ought immediately to be had 
to the catheter, as ſoon as an inclination to void 
urine without any power to do ſo is felt. Some- 
times, however, in caſes of ſuppreſſion of urine, 


7 the neck of the bladder is found to be fo irrita- 


ble, that the patient cannot bear the introduc- 


tion of the cathcter ſo frequently as is neceſſary; 


on which account it has been recommended to 
leave the inſtrument in the bladder for 2 con- 
liderable time; but here, again, ſome inconve- 

niencies 
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niencies occur; for the catheter, by a long con- 
tinuance in the bladder, occaſions as much, if 
not more ' irritation, than the frequent introduc- 
tion of it; and is likewiſe extremely apt to be 
covered with a calculous cruſt, which in all caſes 
is depoſited from urine upon any foreign body, 
and in ſome conſtitutions very quickly, eſpecial- 
ly upon any metallic ſubſtance. Where it is 
wiſhed therefore that the patient ſhould retain 
an inſtrument of this kind in the bladder for any 
length of time, it will be proper to uſe one made 
of elaſtic gum, which is lels liable to irritate, or 
to cauſe the urine depoſite its ſediment. 
Where tumors are the cauſe of a ſuppreſſion 
of urine, it is vain to expect any radical cure, 
except by their diſperſion or extirpation ; but, 
where any inflammatory affection is the cauſe, 
recourſe ought to be had to blood-letting, both 
general and topical, as well as the warm bath, o- 
piates, and other remedies capable of abating in- 
flammation, and eaſing. pain in other parts of 
the body. In this caſe a larger quantity of blood 
than is otherwiſe uſual may be drawn from the 
arm; and leeches ought to be applied to the pe- 
rinæum, as near to the ſeat of the diſeaſe as poſ- 
| fible. The opiates ought likewiſe to be given in 
large doſes; and injections of warm milk and 
water, with ſixty drops of laudanum, may be 
frequently thrown up, with advantage to the 
patient, Sometimes, however, the diſeaſe re- 
8 mains 
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mains obſtinate, in ſpite of every thing that 
can be done, and it is found to be impoſſible 
even to introduce the catheter. A chirurgical 
operation, viz. puncturing the bladder itſelf, then 
becomes indiſpenſibly neceflary, to ſave the pa- 
* tient from death; but, though this operation 
| has been long known and recommended, au- 
thors have not agreed upon the proper place for 
performing it to the beſt advantage. Some have 
adviſed the puncture to be made a little above 
the pubes, others to pierce through the ure- 
thra, proſtate gland, and neck of the bladder; 
and it has been propoſed to puncture the blad- 
der through the perinzum. The firſt method 
ſeems to be very proper, and has been moſt ge- 
_ nerally approved by modern practitioners. It is 
undoubtedly the moſt eaſy to be performed, as 
we can ſcarce err in penetrating the bladder in 
a very diſtended ſtate, if we come within three 
inches of the pubes; but the moſt proper place 
for the puncture is about an inch or an inch 
and an half above the ſymphyſis. In perform- 
ing the operation, there 1s not the leaſt occaſion 
for one making any extenſive diviſion of the in- 
teguments, as ſome writers have recommended; 
on the other hand, it may be done with equal 
ſafety and advantage, by puſhing a trocar at 
once through the ſkin and muſcles. A ſurgeon 
ought to be 9 of ſeveral of theſe inſtru⸗ 
ments 
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ments of different lengths ; for, though a canula 
of an inch and an half long may be ſufficient 
for moſt patients, 'two inches will be requiſite 
for ſuch as are corpulent. The length of the 
canula is a matter of ſome conſequence ; for, 
where it is two long, as it is always neceſſary to 
leave it for ſome time in the bladder; there is 
danger of its injuring the oppoſite ſide; and 
indeed we have an inſtance of too long a trocar 
penetrating not only the oppoſite ſide of the 
bladder, but the rectum alſo. It muſt alſo be 
obſerved, that, when a canula is left too long in 
the wound, the calculous cruſt will concrete u- 
pon it, to ſuch a degree, that it cannot be with- 
drawn, without giving much pain to the pa- 
tient; for which reaſon, it ought to be taken 
out every three or four days, and carefully wiped 
from the ſordes which adheres to it. During 
the time that it is in the bladder, the canula 
ought to be ſecured in its place, by pieces of 
ribbon or tape faſtened to it, and paſſed round 
the body of the patient. It is almoſt unneceſſa- 
ry to add, that it ought to have a ſmall cork fit- 
ted to it, by which means the urine may be let 
off at intervals, and the patient kept dry, with- 
cout being annoyed by the continual flux of wa- 
ter. We ſhall only further obſerve, that, in 
performing this operation, as it is always of con- 
ſequence for the ſurgeon to know the preciſe 
| EE: moment 
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moment that the bladder is pierced. * For this 


reaſon, the ſtilette of the trocar ought to have a 
groove along the ſide of it, along which the urine 


will flow as ſoon as it enters the bladder; and 


thus there will be no danger of wounding both 


ſides of the bladder, which otherwiſe might ſome- 


times happen. At any rate, in the hands of a ſkil- 
ful ſurgeon, the want of reſiſtence will be a ſuf- 
ficient proof of his being in the bladder, whe- 
ther his ſtilette be grooved or not. When the 
canula is taken out of the wound, in order to be 
cleared, as above directed, it will be proper to 


introduce a probe in its ſtead, along which the 


canula may be replaced, without any danger of 


huurting the patient, or miſſing the opening in 
the bladder. 


But, though the 180 juſt now recom- 
mended, of ae the bladder above the 
ſymphyſis of the pubes, has been found in moſt 
inſtances to ſucceed, it is by no means to be con- 


ſidered as abſolutely unexceptionable. From 


the ſituation of the canula, it is evident that the 
bladder muſt be ſuſpended upon it, at leaſt one 
half of it, when the patient is in an erect poſ- 
ture, as much as a bag is ſuſpended by a nail 
driven through it; and this of itſelf may be ſuf- 
ficient to injure that tender and irritable organ. 
But, 2d, Ihere is danger of the bladder tipping 
off from the trocar altogether ; in which caſe, 
there would probably be a neceſlity for repeat- 


ing 
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ing the operation, of which an inſtance is given 


by Mr Daran. And 3d, There is ſome danger, 


when the bladder is perforated in this manner, 
of the urine making its eſcape into the neighbour- 
ing parts. For all theſe reaſons, it has by many 


= been thought preterable to puncture the bladder 


through the perinzum, and which may be 


done without giving the patient more pain than 


in the former method. To puncture the blad- 


der through the perinæum, the patient muſt be 


ſecured on a table, as when the operation for 


the ſtone 1s to be performed, and a ſound ought 


to be introduced to the neck of the bladder ; an 
inciſion is then to be made, beginning immedi- 


ately at the under edge of the bulb of the ure- 


thra, and membranous part of the urethra, con- 


tinuing 1t for about an inch and an half towards 


the anus, parallel to the rapha perinæi, and a- 
bout half an inch diſtant from it on the left fide. 
As the bladder, in ſuch caſes, is commonly very 
much diſtended, it is generally eaſy to be diſtin- 
guiſhed; but, at any rate, there can be no dan- 
ger in puſhing in the trocar a little above the pro- 
ſtate gland, and ſomewhat to the left ſide of the 


found, which acts as the beſt conductor; in this 
way the urethra, the urcters, and vaſa deferentia, 


will eaſily be avoided, by directing the point of 


the inſtrument a little upwards, and as ſoon as 


the bladder is pierced, the efflux of urine 
through the groove of the ſtilette will diſcover it. 
Nor H. * Some 
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Some have propoſed to puncture the bladder 
through the rectum, by introducing a curved 
trocar into the anus ; but this cannot be attend-. 


ed with any advantage which may not be attain- 


ed by the other methods, and has beſides this 
capital defect, that thus a paſſage is formed be- 
tween the anus and bladder through which the 
fœces may get into the latter, and thus occaſion 
grievous diſtreſs. In females the puncture is 


moſt conveniently made from the vagina; and 
when the bladder is pretty much diſtended, it 


may then be readily diſtinguiſhed by the finger. 
In performing this operation on women, the ſur- 
geon is firſt to introduce the forefinger of the 
left hand into the vagina; and, conducting the 


point of the inſtrument upon it, it ſhould at once 


be puſhed into that part of the bladder where it 
is moſt plainly diſtinguiſhed by the finger; when 
the urine is fairly drawn off, the trocar ought to 
be left in the bladder, till the ſuppreſſion be re- 
moved by other means. In operating upon fe- 
males, the trocar ought to be of a length ſuffi- 


_cient to come without the vagina, that it may 


be ſecured with pieces of tape, as already direct- 


ed, which ought to be connected with a circu- 


lar bandage, for the greater convenience to the 
patient. It is needleſs here to remark, that the 
canula muſt be regularly removed as directed, 
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CHAP. II. 
OF THE INCONTINENCE OF URINE. 


| rs diſeaſe is directly the reverſe of the for- 
mer; for, as in it, the urine was continually flow- 
ing into the bladder, without any power of ex- 
pelling it; ſo here the liquid conſtantly flows 
out, without any power of retaining it. It may 
ariſe from various cauſes; as, 1. From irritation 
on the neck of the bladder by ſtones. 2. From 
a paralyſis of the ſphincter of the bladder, while 
the contractile power of the bladder itfelf, or 
the muſcle named detenſor urinæ, remains the 
ſame as uſual. 43. From laceration of the parts 
in the extraction of large ſtones. This is apt to 
produce a paralyſis of the ſphincter after the 
wounds are healed up, or of the foetus in women. 
When an incontinence of urine proceeds from 
an irritation of the neck of the bladder by a ſtone, 
it cannot be radically cured but by the operation 
of lithotomy ; though great teliet may be given 
by mucilaginous and anodyne medicines, par- 
ticularly given in the form of injections. In 
the other two caſes, where it is occaſioned by a 
paralytic affection of the ſphincter, we can only 
attempt the cure by ſuch medicines as are proper 
in other paralytic caſes, viz. the Peruvian bark, 
chalybeates, 
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chalybeates, the cold bath, and other tonics ; 
but, of all other topical remedies, cold applica- 
tions to the perinæum are found to be the moſt 
effectual. The moſt. powerful remedy of this 
kind 1s to daſh cold water upon the part; though 
it is ſometimes found uſeful to apply cloths dip- 
ped in vinegar and water, or a ſolution of ſac- 
charum ſaturni in the acetous acid. 
When no relief can be obtained by the above 
propoſed remedies, we mult then have recourſe 
to ſome mechanical method of comprefling the 
urethra, and thus preventing the continual drib- 
bling of the urine, which cannot but be very 
_ difagreeable. A very proper inſtrument of this 
kind, called a jugum, or yoke, is repreſented 
Plate 1. Fig. 1. The method of applying it is 
obvious from the figure. It ought to be lined 
with ſilk or velvet; and, by means of the ſcrew, 
the preſſure may be made greater or lefler at 
pleaſure. For women we muſt make uſe of 
peſſaries, which muſt be made of ſpunge, only 
ot ſuch a fize as to be eaſily admitted, and, 
before it is introduced, it muſt be moiſtened 
Vith the fineſt olive oil, which moſt effectually 
prevents it from becoming ſo ſoon trouble- 
ſome by excoriating the vagina. Peſſaries 
made of wood can never be uſed in caſes of 
this kind with effect; for, in placing them in the 
vagina, ſo as to compreſs the neck of the bladder, 
It 
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it is obvious they muſt at the ſame time preſs 
upon the rectum, and, on that account, prevent 
the natural paſſage of the fœces. In ſome particu- 
lar caſes, even theſe palliative remedies prove inet- 
fectual; for, when the diſorder proceeds from an 
irritation on the neck of the bladder, the patient 
has ſuch a continual deſire to make water, that 
it is impoſſible to bear any confinement of it. 
We can then only adopt proper receptacles for 
collecting it as it flows. In women theſe can 
only be by pieces of ſpunge, applied externally, 
and kept in that ſituation with a T bandage; 
but in men they may be made as expreſſed, Plate 
1. Fig. 2. It ought to be made to apply to the 
thighs exactly; and, if fixed to a circular ban- 
dange round the body, will remain firm enough, 
while it admits of any change of poſture in the 
patient's body. | 

In the Medical Obſervations, we have ſome, 
ſurpriſing inſtances of the efficacy of bliſters in 
removing this complaint. A girl of 13 years of 
age, who, for four years, had been able to re- 
tain her water only a very ſhort time in the day 
time, and not at all during the night, was cured 
in 24 hours by the application of a bliſter to the 
os facrum. A man of 32 years of age was at- 
tacked by this diſeaſe, accompanied with a palſy 
of the lower extremities, in conſequence of ha- 
ying taken ſome virulent quack medicines, pro- 

bably 
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bably of the mercurial or arſenical kind. In 
24 hours aſter the application of a bliſter to the 
os ſacrum, he was able to retain his water for 
an hour, and in a week after, for two hours. In 
about a month he was able to retain 1t for five 
hours, and at laſt obtained a perfect cure. He 
alſo recovered in ſome degree the -uſe of his 
limbs, which were paralytic. The like good ef- 
fects were produced on a woman of 50, 1n whom 
the diſeaſe had been brought on by a ſtrain. In 
her it was likewiſe accompanied with a palſy of 
the lower extremities, and of this too ſhe got the 
better. In a woman of 43, in whom the diſeaſe 
ſeems to have come on without any evident 
cauſe, the cure was accompliſhed almoſt dur- 
ing the time that the bliſter roſe. In a young 
man who had been attacked with the diſeaſe af. 
ter lifting a heavy load, a cure was accompliſhed 
in 16 days. A man of 44 years of age, who 
had been attacked by the diſeaſe without any 
evident cauſe, was in like manner cured on the 
firſt application of a bliſter. This man had 
likewiſe {ſymptoms of a diabetes, but the bliſter 
Had no effect in removing them. A boy of ten 
years of age had violent complaints in the uri- 
nary paſſage, which were ſuppoled to proceed 
from an ulcer. “ When about to make water, 
he was obliged to put himſelf in a prone poſ- 
ture, and then his urine generally came away 


by 
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by drops, with exquiſite torture. At length it 
began to come away inſenſibly during the 
night ;** but, by the application of a bliſter, this 
incontinency was removed in leſs than 48 
hours, the other ſymptoms remaining as they 
were. In all theſe caſes, the bliiters were very 
large, covering not only the os ſacrum, but ex- 
tending from fide to ſide. 


CHAP. IL. 


OF THE FISTULE IN PERINDO. 


Tour this name may be with propriety ap- 
plied to every ſinous ulcer occupying any part 
of the perinzum, yet, by the general conſent of 
practitioners, it has been limited to thoſe which 
have ſome communication with the urethra, ſo 
that, by means of the openings of theſe ulcers, 
there is a ready paſlage afforded for the urine. 
By the word #/tu/a we underſtand every ulcer 
which runs deep, and diſcharges its contents 
through a ſmall orifice; and that whether the 
edges or lips of it are become callous or not. 
It is remarkable that though ſome of theſe 
fiſtulle have a number of external openings, 
ſo that the urine is diſcharged by them in ſome 

meaſure, 
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meaſure, as through the ſpout of a watering pot, 
yet it never has been found, on diſſecting ſuch 
as have died of this diſeaſe, that there was 
more than one opening in the urethra. This 
generally takes place between the neck of the 
bladder and bulbous part of the urethra, as 
in that place the latter is conſiderably weak- 


er than any where elſe; but the external o- 


penings are found not only in the perinzum, 
but the ſcrotum, and even in the groin. Some- 


times this diſeaſe takes place without any af- 
fection of the neighbouring parts; and there is 


only a ſingle opening through which matter is 


| diſcharged along with the urine ; but in other 
caſes, all the parts around are found very hard, 


callous, inflamed and painful. Where the diſ- 


eaſe is very inveterate, the whole perinæum is 


ſometimes found in a ſtate of calloſity, and the 


ſcrotum, and even the under part of the penis 


are affected. And the patient is rendered very 
miſerable by the lodgement of the urine in the 
cellular texture of theſe parts. 

This diſeale may be occaſioned, either by ex- 
ternal injuries, as from lithotomy unſkilfully 
performed, wounds of the urethra and blad- 


der, obſtructions in the urethra by ſtones, &c. 


or by inflammation and abſceſs, as in other 
parts of the body. By any one of theſe cauſes 
a paſſage may be formed for the urine, through 

the 
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the external integuments; or, by obſtructions in 
the urethra, the canal itſelf may burſt ; but, in 
attempting a cure, we muſt not only carefully 
attend to the cauſe by which the diſeaſe is im- 
mediately produced, but conſider whether it be 
not connected with ſome general diſorder of the 
ſyſtem ; for, if the latter happens to be the caſe, 
we cannot expect that a radical cure can be ef- 
fected, until the diſeaſe, whatever it is, by which 
the whole ſyſtem is affected, be removed. When 
this diſeaſe (the fiſtula) has been occaſioned by 
any obſtruction in the urethra, it is impoſſible 
to effect a cure, without firſt removing the ob- 
ſtruction. If it is a ſtone, this muſt be extract- 
ed in the manner already directed; but, if there 
is any caruncle o carnoſity, it muſt be taken a- 
way by the methods already directed; and, 
when this is done, the fiſtula will commonly heal 
in a very ſhort time, by the application of mo- 
derate preſſure. If it does not, the reaſon will 
moſt probably be, that the edges of it are be- 
come hard and callous. Theſe muſt therefore 
be deſtroyed as ſoon as poſſible; and the beſt 
method of doing ſo is by the following opera- 
tion. Having ſecured the patient on a table, as 
in performing the operation for the ſtone, a groov- 
ed ſtaff is to be introduced into the urethra, till 
it paſs beyond the opening through which the 
urine is diſcharged, In this ſituation it is to be 
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held firm by an aſliſtant, and the ſurgeon is to 


introduce a probe through the external opening, 
the whole length of the ſinus, till it reach the 
ſtaff. ' After having diſtinctly felt the point of 
the probe rub againſt it, he is to cut upon the 
probe as a director, and mult lay open the ſinus 
throughout the whole or its length, until he ar- 

rives at the ſtaff, although it ſhould reach the 
very bladder itſelf; and in this manner it will 
be neceſſary to lay open all the ſinuſes ; but, 
when the parts through which they run have 
become preternaturally hard, it will be found 


1 perfectly ſufficient only to cut chrough theſe in 
different parts with the ſcalpel, as, in general, 


the ſuppuration enſuing on the diviſion of the 


parts now recommended is ſuficient to remove 
any little calloſity; but, when theſe calloſities 


are too extenſive to be diſſolved away in this 


manner, we muſt then have recourſe to the 


knife, as already mentioned; but the operator 
himſelf muſt always judge of the e to be 
removed. 

Having laid open the ſinuſes, and removed 
what part of the calloſities the operator thinks 
proper, it will be neceſſary to interpoſe a pledget 
of ſoft lint, ſpread with ſome kind of emollient 


ointment, between the lips of the wound, to pre- 


vent them from growing together till the wound 


heals up from the bottom. The dreſſings muſt 


be 
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be ſecured by a T bandage, as in other wounds 
of thoſe parts of the body. If there is much 
pain, or other ſymptoms of inflammation, an e. 
mollient poultice is to be applied within twenty- 
four hours after the operation, and great attention 
muſt be paid to the dreſſings, throughout the 
whole courſe of the cure, as more depends up- 
on this attention in the diſeaſe we treat of than 
in moſt others. Some recommend the uſe of a 
bougie or catheter after the operation, which 
they would have conſtantly kept in the ure- 
thra, except at the time of voiding the urine. 
The deſign of this is to prevent any contraction 
of the urethra, or the urine, from flowing too 
long by the wound; but, when we conſider 
that, in the caſe of lithotomy, where the wound 
is much greater, and conſequently alſo the dan- 
ger of the urine paſſing by it, and yet no bou- 
gies or catheters are either ever recommended 
or uſed there, we ſurely cannot ſuppoſe that 
there is any good reaſon for inſiſting upon the 
uſe of them in a fiſtula in perinæo, where there 
has been no previous obſtruction in the urethra. 
It is likewiſe alſo certain, that the uſe of theſe 
inſtruments, inſtead of forwarding the cure, may 
make it more tedious and painful; neither are 
we to expect any good from a long continued 
uſe of poultices to the diſeaſed parts, or from 
mercurials, which ſome have very warmly re- 
| commended, 
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commended, though no doubt there are caſes 
in which all theſe may be neceſſary; but, where 
they are ſo, the ſurgeon muſt be determined by 


his own judgment and experience, as it is im- 


poſſible to lay down any general rules. 


The following caſes have fallen under my 
own obſervation, and will illuſtrate what has 
been already ſaid. The firſt is ſomewhat remark- 


able. 


J. J. a man of 46 years of age, after a 1 
ſevere debauch with malt liquor, was ſeiz- 

ed with a ſtrangury. On making a very ſtrong 
effort, he found ſomething, as he expreſſed it, 


give way about three inches from the point of the 


penis, when to his great attoniſhment, the blad- 


der was ſuddenly emptied without a drop of wa- 


ter paſling in the natural way. Immediately af- 
ter this, a ſwelling with ſevere pain took place 
in the ſcrotum. Twelve hours after the acci- 
dent, I ſaw him: he was almoſt diſtracted with 
pain ; the tumor very hard, and much inflamed, 
reaching from the ring of the external oblique 
muſcle to near the middle of the thigh, and of 
a thickneſs proportiohable to its length. He 


was extremely reſtleſs, his pulſe very quick, and 
rather feeble, and on every attempt to make 
water, he was ſenſible of its paſſing into the tu- 


mor; 
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mor; which was thus continually augmented in 

ſize, with a proportionable increaſe of pain. 
As the patient had enjoyed good health be- 
fore this time, and had never been affeted with 
any veneral complaint, I concluded that the 
whole aroſe from a complete and ſtrong contrac- 
tion of the urethra, fo that the canal itſelf had 
burſt immediately above the ſcrotum, and diſ- 
charged the contents of the bladder into it. 
Concluding therefore, that the contents of the 
tumor could be nothing but urine, I puſhed an 
abſceſs lancet directly into the tumor, near the 
centre, that is, about an equal diſtance between 
the abdominal ring and bottom of the ſcrotum. 
About fix pounds of urine gufhed out, with al- 
moſt immediate relief to the patient; the wound 
was dreſſed ſuperficially, with a little caddice 
moiſtened in oil, and gently inſerted between 
its lips; the whole ſcrotum being afterwards 
covered with cloths dipped in ſolution of 
lead. On attempting to introduce a bougie, I 
found that it could not be made to paſs further 
than two inches and an half, or at moſt three 
inches into the urethra; and it was four hours 
after the operation before I could paſs a bou- 
gie of the ſmalleſt catgut through the obſtructed 
part. During this interval, the urine paſſed whol- 
ly through the wound; but, in twenty-four hours 
a bougie of conſiderable ſize could be introduc- 
5 ed; 
I 
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ed; and, on removing this when the patient 
had a deſire to void his urine, ſome of it al- 
ways flowed the natural way, though the great- 
er part continued to paſs by the ſcrotum. 

Thus, in a ſhort time, the pain and inflamma- 
tion of the parts began to abate ; but, by the 
continual diſcharge of urine into the ſcrotum, a 
ſwelling took place in the teſticle, which ſenſi- 
bly increaſed every time he made water. To 
take off this diſagreeable ſymptom, I drew off 
his urine regularly by the catheter four times 
a day, by which the continual addition of ſti- 

mulus was prevented; he was alſo blooded at 
the arm, and ten leeches afterwards applied at 
Proper intervals; the whole being properly ſuſ- 
pended, and kept moiſt with ſolution of ſugar 
of lead. Thus, in fix days from the time I be- 
gan to uſe the catheter, the ſwelling was totally 
removed ; but on laying it aſide for twenty-four 
hours, though he now paſſed more than one half 
in the natural way, the ſwelling began to return, 

recourſe was again had to the catheter, which 

it was found neceſſary to continue for three 
months, before the opening in the urethra was 
quite cloſed. Pats 

During all this time the wound in the ſcro- 
tum was carefully kept open, and every ten days 

an attempt was made by the patient to void his 
urine naturally, that it might be known wheth- 
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er the opening in the urethra was healed or not. 
As this opening diminiſhed, the quantity of u- 
rine paſſing by the wound was alſo diminiſhed, 
and the cure was at laſt ſo complete, that for 
ten years he has enjoyed perfect health, without 
the leaſt return of any ſymptom that could be 
ſuppoſed to ariſe from the former complaint. 
In this caſe, finding the abſolute neceflity there 
was for preventing the urine from running 
through the wound, I propoſed to uſe the elaſtic 
catheter ; but, after the patient had uſed an in- 
ſtrument of this kind for two days he was o- 
bliged to give it over, on account of the uneaſi- 
| neſs it occaſioned, particularly a defire to make 
water almoſt every half hour. On this account 
L had recourſe te the metallic catheter, as being 
the only method in my power to prevent the 
teſticle and ſcrotum from ſuffering much by the 
conſtant irritation of the urine. 


1. M. C. a man of 42 years of age, had IL, 
like the former patient, a ſtrangury after 
hard drinking. His complaint continued very 

ſeverely for fourteen days, after which he obſerv- 

ed a ſwelling of conſiderable ſize at the root of 
the penis, near the anus. By advice of a medical 
gentleman who attended him, he put a poultice 
W to this tumor, in conſequence of which, it was 
1 r to ſuppuration, and broke of itſelf. A 
E | conſiderable 
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conſiderable quantity of urine was voided 
through the opening, and this quantity continu- 
ed daily to increaſe, appearing daily to inſinuate 
itſelf more and more into the cellular ſubſtance 
of the perinzum, and producing an high de- 
orce of inflammation attended with great pain, 
and all the ſymptoms of an acute fever. Thus 
one ſuppuration ſucceeded another, until at 
laſt he was reduced to great diſtreſs, and ap- 
pled to me after ſix months illneſs. He was 
then very much emaciated ; his ſcrotum ſwelled 
to nearly four times its natural ſize, very much 
inflamed; and in ſome places of it were ſinous 
openings, from which a conſiderable quantity of 
matter was diſcharged, part of it always coming 
along with the urine. There were two ſinuſes 
on each ſide of the rapha near the anus, through 
which matter was alſo diſcharged; the whole 
perinæum from the anus was very much ſwell. 
ed, and felt callous ; in ſhort, when he voided 
his urine, it paſſed. through twelve different 
holes in the ſcrotum and perinæum, attended 
with the diſcharge of much matter, and moſt ex- 
quiſite pain. 

On examining this man particularly, I found, 
that about four years before, he had had a go- 
norrhæa, which had laſted for five months; 
and, though then apparently cured, he had al- 
ways a return of the running, with ſome degree 


of 
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of ardor urinz, after any flight debauch ; but 
theſe complaints conſtantly went off, upon tak- 
ing a doſe of cream of tartar, or Glauber's ſalt, 
and keeping himſelf moderately cool for a few 

days. When I firſt viſited him, he had no pain 
or uneaſineſs in the perinæum, or under part of 
the ſcrotum ; for that always went off after a 
perfect e en and free diſcharge of the 
matter, though the reſt ef the ſymptoms conti- 
nued as before. The inflammation went on ve- 
ry gradually, and ſeemed to be occaſioned by 
the urine inſinuating itſelf more and more into 
the cellular ſubſtance, which it inflamed as it 
went along. He paſſed very little water in the 
natural way; and, from a ſuppoſition that his 
caſe was venereal, he had taken ſuch a large 
quantity of mercury, both internally and by 
friction, that his mouth had been very ſeverely 
affected for near three months; the parts had 
alſo been covered with large emollient poultices 
of many different kinds, and he was become ſo 
weak, that he could not riſe out of bed. It had 
often been attempt ed to paſs a {mall bougie in- 
to the bladder, but without ſucceſs, on account 
of a ſtricture near the neck. After ſeveral ef- 
forts, however, I was more fortunate, and got it 
completely introduced. At firſt, he was able to 
retain it only for about fifteen minutes, four 
times a day; but, by gradually lengthening the 
Vol. II. 5 D „ me, 
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time, while the ſize of the bougie was likewiſe 
increaſed, more and more of the urine came to 
be voided in the natural way; all the bad ſymp- 
toms decreaſed, and he began to recover his 
ſtrength. Perſevering in the uſe of the bougie 
for three months, the whole of his urine at laſt 
paſſed the natural way. - On account of the fa- 
tor and bad condition of the ulcers, I made uſe 
of the carrot poultice ; by the continuance of 
which, I had the ſatisfaction to find, that the 
hardneſs and pain gradually went off, and all 
the bad ſymptoms at laſt diſappeared. He has 
now continued well for four years, but generally 
introduces the bougie once in twenty-four hours, 
and keeps it in for an hour at a time. 


: |. D. 36 years of age, having drunk III 
rum punch very freely one afternoon, was 
attacked with a difficulty of making water, at- 
tended with heat, and frequent and very pain- 
ful urgings to void his urine, which after all 
paſſed only in drops. In conſequence of the 
continuance and increaſe of theſe ſymptoms, he 
had been obliged tomake uſe of the catheter twice 
a day for fourteen days, after which his urine 
paſſed the natural way, though ſtill with great 
pain and difficulty. In four weeks from the 
firſt attack, I ſaw him. He had then a ſwelling 
in the perinæum of the ſize of an hens egg; 
which, 
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which, being pretty ſoft, I opened at the moſt pro- 
minent place with a lancet, and thus gave vent 
to about two ounces of matter, ſeemingly of a 
good quality. An emollient poultice was ap- 
plied over the dreſſings, and ordered to be re- 


newed every two days. Thus the ſwelling ſoon 


diſappeared, as well as the other bad fymptoms ; 


but a few drops of urine were now obſerved to 
come away by the wound every time he made 
water. This continued for ſeveral weeks, dur- 
ing which time the external wound was careful- 
ly kept open, by inſerting a little caddice dip- _ 


ped in oil between its lips, to prevent the urine 


from inſinuating itſelf into the cellular ſubſtance, 


but when the diſcharge in this way had ſtopped, 
the opening was allowed to heal up, and the pa- 


tient went to the country, thinking that his cure 
was complete. But, in about twelve months at- 


ter, after being fatigued, and getting cold, he 
was again attacked by his diſorder, the ſtrangu- 
ry. It was ſoon got the better of, by uſing the 
cluniluvium, and keeping moderately cool ; but 


after it went off, he perceived a little fulneſs in 


the cicatrix of the old wound. On applying 


poultices for three days, it broke, and diſchar- 


ged a quantity of matter mixed with water. Ha- 
ving been in the cuſtom of dreſſing his wound 
formerly, he treated it again in the ſame way, 
but not with the ſame ſucceſs; for the urine 

having 
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4 


having inſinuated itſelf into the cellular ſub- 
ſtance lying backwards in the neighbourhood of 
the anus, a conſiderable ſwelling took place, at. 
tended with great pain and inflammation. At 
laſt it broke in two different parts near the 
verge of the anus, and he was obliged to apply 

to me. | 
At the time I ſaw him again, the urine was 
diſcharged at three openings, the one near the 
bulb of the urethra, and one on each ſide of the 
hips; the ſinus of the former running down- 
wards and backwards to the neck of the blad- 
der, and of the two latter upwards and inwards 
to the ſame place. The adjacent parts were 
much hardened, the openings become truely fiſ- 
tulous, and the hardneſs and pain conſtantly 
ſpreading over new ſpace ; but there was no ob- 
ſtruction to the paſſage of the urine in the natu- 
ral way, and the quantity of matter diſcharged 
with it never exceeded half an ounce at a time. 
As it now appeared neceſſary, however, to lay 
open all the ſinuſes to the bottom, I prepared 
him by a gentle laxative and injection, after 
which I began the operation by introducing in- . 
to the neck of the bladder the grooved ſtaff uſed 
in lithotomy, a ſtrong probe into the ſinus on the 
right ſide of the rapha, and with a round edged 
ſcalpel laid the whole open to the bottom. In 
like manner I proceeded with the reſt, and found 
| that 
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that all the three terminated at the membranous 
part of the urethra. Near the neck of the blad- 
der a ſmall opening was diſcovered in the ure- 
thra, near the proſtate gland. I enlarged this 
opening in the urethra to half an inch, to pro- 
mote the free diſcharge of urine during the ſup- 
puration of the callous edges of the ulcer. The 
wound was lightly dreſſed with caddice dipped 
in oil, and the patient put to bed, and afterwards 
treated in the ſame manner as if he had been 
cut for the ſtone. 

The firſt time this patient made water after 
the operation, more than one half of it paſſed by 
the wound, and this continued for fix days, for 
the laſt four of which the parts were conſtantly 
covered with an emollient poultice, to promote 
the digeſtion of the hardened parts. In 14 days, 
little or no water was diſcharged by the wound; 
and during the whole courſe of the cure no me- 
dicine was found neceſſary, excepting twice an 
injection. The wounds healed up in the fame 
manner as thoſe which heal favourably after.the 
operation of lithotomy. In about eight weeks 
they were completely whole, and for three years 


and an half he has remained free of every com- 
plaint. 


J. S. a man of 32 years of age, after 
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plained of frequent inclination to make water, 


attended with great pain, while his urine paſſed 
only in very ſmall quantities. His pulſe being 
100, and rather full, and his belly bound, he 
was blooded to ten ounces, and had an injection 
of a drachm and an half of turpentine diſſolved 
in two drachms of the yolk of an egg, to which 


were added twelve ounces of linſeed tea, and 80 


drops of laudanum. After the injection, he ſat 
for half an hour in a warm bath, and at bed time 
had a bladder filled with warm water applied to 
the perinæum. The blooding and injection were 
repeated next morning; and by a continued uſe 


of theſe and other ſimilar remedies, he was cur- 


ed of his complaint in about eight days from the 
firſt attack. In three weeks, however, I was a- 
gain ſent for, and found him complaining of a 
pain in the perinæum, where was a ſmall tumor, 
about the ſize of a walnut, painful and hard to 
the touch, but without any fluctuation, or ſign 
of its containing matter. Every attempt was 
made to reſolve it, without ſucceſs; it was there- 
fore opened as ſoon as any fluctuation could be 
perceived, with a lancet, and, as it was of a 
very ſmall ſize, little matter was diſcharged. 
An emollient poultice was applied, and kept 
on by a T bandage ; by the uſe of which the 
hardneſs was removed, and the wound ſoon 
healed ; but next morning, on making water im- 

| mediately 
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mediately after getting up, he was alarmed by a 
tumor which inſtantaneouſly aroſe in the place of 
the old one, attended with a quick and ſharp 
pain. I was immediately ſent for, and on ex- 
amining the part, was convinced that the tu- 
mor was filled with urine, and that there was a 
{mall finus communicating with the urethra, 
which had thus occaſioned the ſudden tumor. I 
therefore opened the old cicatrix with a lancet, 
and diſcharged about a tea ſpoonful of urine. It 
was now neceſſary to prevent the external wound 
from healing until the ſmall opening in the ure- 
thra ſhould likewiſe be cloſed ; for which purpoſe 
a ſmall ſilver tube, with two wings, as repreſent- 
ed in Plate 1. Fig. 8. was procured. It was about 
two thirds of an inch in length; and, being intro- 
duced into the external wound, was kept there by 
a bit of adheſive plaiſter. He continued to void 
ſome urine through this tube for ſix weeks, dur- 
ing all which time he walked about, and attended 
his buſineſs without the leaſt inconvenience. Af- 
ter this time the diſcharge of urine entirely ceal- 
ed. He kept in the tube for a few days longer; 
but finding nothing more diſcharged, he took it 
away, and the wound healed up. He continued 
well for fifteen months ; when, on coming out 
of the ſea, where he had been bathing, he was at- 
| tacked with chilneſs, ſhivering, and other febrile 
ſymptoms, | 
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ſymptoms, which, in two hours terminated in a 
Might ſtrangury. This was entirely removed by 
à doſe of Rochelle falts, but the water inſtantly 
' penetrated again into the cellular membrane of 
the perinzum, and was again let off, and the 
inſtrument uſed as before, with the ſame ſucceſs. 
He has now been two years free from any com- 


plaint, but has taken care not to make free with 


his conſtitution, either by drinking or otherwiſe. 


- CHAP. IV. 


OF THE HAMORRHOIDS. 


Tias Aſtemper⸗ called alſo the piles, was ori- 
ginally ſuppoſed to conſiſt in a flux of blood 
from the rectum; but, by a more inlarged ſenſe 
of the term, it is applied to any conſiderable diſ- 
tenſion of the veins near the rectum, even though 
there be no flux of blood from them. There is, 


however, ſtill a diſtinction made in this caſe; | 


for, when the diſtended veins do not bleed, the 
ſwellings are termed blind piles, but when they 
do, they are ſaid to be open. The diſtemper, 
though very painful, is not generally mortal, 
or even dangerous, thoagh there are inſtan- 
ces of people having expired ſuddenly by a flux 
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of blood from the anus; and thus died the he- 
W retic Arius, and tne celebrated philoſopher Co- 
pernicus. 
The moſt troubleſome conſequence of this 
diſorder is the extreme pain with which they 
are commonly attended; though this, too, is 
greater or leſs according to the ſituation of the 
tumors. When ſeated far up in the rectum, 
the pain is much leſs than when farther down; 


by ſoft and yielding ſubſtances, which eafily 


5 the ſphincter ani, which has a conſiderable de- 


| gree of muſcular firmneſs and ſtrength, the veins 


are confined by it, and their diſtenſion 1s at- 
| tended with moſt remarkable pain. 

: It is owing to this difference in ſituation, that 
W ſometimes the patient has no warning of his diſ- 
W order till he diſcharges blood by the rectum; 


and thus, if the ſwellings have been extremely 
large, ſuch a violent flux may at once enſue, as 


is ſufficient to carry him off, without any previ- 


ſo far down that they can be ſeen, there are per- 
Iceived, in the open kind, certain ſmall orifices, 
from whence the blood oozes out, each of which 
appears ſeated upon a ſmall riſing on the inſide 
f the gut. In this caſe they are commonly but 
Vor. II. . en; 
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for, in the former caſe, the veins are ſurrounded 


W yield to the preſſure, and allow the ſwelling to 
go on; but, where the inteſtine is ſurrounded by 


[ous complaint. When the tumors are ſituated 


— 
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ſmall; though, when the ſwelling goes on for 


ſome time without any diſcharge of blood, they 
ſometimes arrive at the ſize of pigeons or even 


hens eggs, attended with the greateſt pain, be- 
ſides a teneſmus, and other troubleſome ſymp- 
toms, Even when they burſt, the ſwellings do 


not entirely ſubſide, nay ſometimes they conti- 


nue nearly of the ſame ſize they originally were, 
acquiring a firm, fleſhy conſiſtence, and a dark 


| livid colour, though ſoft and yielding to the 

touch before they broke. Sometimes they are 

of ſuch a ſize as to fill the cavity of the rectum 
| almoſt entirely, and thus prove a great obſtruc- 


f „ n % 


tion to the paſſage of the feces; while the mi- 
ſery of the patient is aggravated by the frequent, 
or almoſt conſtant inclination to go to ſtool, 
with which he is at the ſame time alſo affected. 
The hardneſs of the large blind piles already 


mentioned, is occaſioned by an effuſion of blood 
into the cellular ſubſtance, which ſurrounds the 


veins of thoſe parts; for, though, in the begin- 
ing of the diſeaſe, the veins certainly do dilate 
without burſting, yet this cannot be the caſe 
Where they have attained to any very conſiderable 
ſize; and, in general, we may always conclude, 


har. unleſs when the hæmorrhoids are ſoft and 


eaſily compreſlible, there is undoubtedly an ef- 


fuſion of blood into the ſurrounding cellular ſub- 


ſtance, 


H 
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As this diſeaſe very ſeldom proves mortal, we 
find an opinion has been pretty generally adopted, 
of its being of a ſalutary or critical kind of na- 
ture; an evacuation by which ſome peccant or 
morbific matter is thrown off from the body; 
and hence patients have frequently been taught 
to ſubmit to all the pain and uneaſineſs it occa- 
ſions, rather than to ſeek for a remedy. This 
opinion, however, does not appear to be well 
founded ; for, granting that there was any mor- 
| bific matter in the body, it is impoſſible to aſſign 
any reaſon why it ſhould be collected in the 
blood which fills the dilated veins adjacent to 
the rectum, more than any where elſe ; and, un- 
leſs we can aflign this reaſon, we can have no 
foundation for our opinion. The opinion itſelf 
appears originally to have ariſen from the ob- 
ſecurity of the cauſe of the hamorrhoids, which 
indeed, it muſt be confeſſed, is ſomewhat leſs 
evident than that of many other diſeaſes ; but, 
in by far the greateſt number of caſes, the diſeaſe 
is moſt eyidently perceived to have ariſen from 
compreſſion on the hæmorrhoidal veins. This 
preſſure may be occaſioned by hardened fæces, 
which indeed is the moſt common and univerſal 
cauſe ; or it may ariſe from a gravid uterus, 
from tumors of the proſtate and menſenteric 
glands, or in the rectum. In all theſe caſes, ex- 
| cept 
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cept the firſt, it is evident that the hemorrhoids 
are only a ſecondary diſeaſe, and cannot by any 
means be removed, until the primary affection, 
on which it depends, is taken away. In caſes 
of pregnancy, a cure can only be hoped for after 
delivery, or where there are tumors after their 


_ diſperſion or extirpation, Where coſtiveneſs is 


known to be the cauſe, gentle laxatives are to 


be uſed, by way of prevention ; but neither theſe, 


nor any medicine whatever, taken internally, can 


be ſuppoſed of much uſe in removing the pain 


and other troubleſome ſymptoms ariſing. from 
piles already formed. To this indeed the balſa- 


mum capivi ſeems to be an exception; for, when 


taken in doſes, from 50 to 80 drops, in a morn- 
ing, it very often removes the pain and uneaſi- 
neſs of the piles, anſwering at the ſame time for 
a gentle and eaſy laxative. External remedies, 
however, are moſt to be depended upon. In 
caſes of great inflammation, and where the pa- 


tient is attacked by any degree of fever, vene- 


fection will be proper; but blooding with leeches, 
applied near the anus, is found to be the moſt 
efficacious for removing the diſagreeable ſymp- 
toms, and the nearer they can be applied to the 
feat of pain, ſo much the better. It is alſo of 
conſiderable uſe frequently to bathe the parts 
with a ſolution of ſaccharum ſaturni, and to keep 
the patient on a low and cooling diet. An oint- 
ment, 


8 
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ment, compoſed of equal parts of finely powder- 
ed galls and hogs-lard, has been alſo found very 
efficacious, and preferable to any of the oint- 
ments compoſed of ſulphur, ſome of which have 
been very much commended. This, as well as 


the balſamum capivi was recommended by the 


late Dr Cullen. 1 81 

In many caſes the remedies above mentioned 
will prove effectual in giving eaſe to thoſe af- 
fected with the hemorrhoids ; but, ſometimes 
the diſeaſe attacks with ſuch violence as to re- 
quire a chirurgical operation. Where the flux 
of blood, in the open piles is of ſuch magnitude 
as to threaten danger to the patient, every me- 


thod mult be taken to ſtop it, by compreſſion, or 


rather by ſecuring the bleeding veſſels by a liga- 


ture ; in doing which the tenaculum is to be u- 


ſed rather than the needle; becauſe, when the 
latter is made uſe of, a conſiderable portion of 

the gut muſt always be included along with the 
veſſel. When the blind piles arrive at ſuch a ſize 
as to obſtru&, in any conſiderable degree, the 


paſlage of the feces, they ought, if poſſible, to 


be extirpated. This is eaſily done when they 


are quite in view, or even when ſituated ſome 


way up the rectum, they may be brought in 
ſight by the patient preſſing down pretty ſtrong- 
ly, as if going to ſtool, When thus brought in- 
to view, they ought immediately to be removed 

1 jy 
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by the ſcalpel, unleſs the ſize of them be ſuch as 
to threaten a dangerous hæmorrhage; and in 
this caſe they are to be removed by ligature, the 


manner of doing which is as follows. Paſs 1 


through the baſis of the tumor a needle armed 
with two ſtrong waxed threads, and then, turn- 
ing one thread round one half of the tumor, and 
the other round the other, tie them in this man- 
ner, and leave them to drop off with the tumor, 
which will be in three days at fartheſt, ſometimes 
in two, or even leſs; but, three days are general- 
ly required; nor are any dreſſings requiſite when 
the ligature is employed; but, if the extirpation 
is performed by the ſcalpel, the part may be 
dreſſed with ſoft lint ſpread with any kind of 
emollient ointment. Writers on this ſubject, 
commonly direct ſuch tumors of the hæmor- 
rhoidal kind as adhere by a ſmall neck to be ta- 
ken off by ligature, while thoſe with a firm 
broad baſis require the uſe of the ſcalpel. But 
there can be no good reaſon for making this diſ- 
tinction; and in every caſe where the tumors 
are not of ſuch a ſize as to threaten a dangerous 
or fatal hæmorrhage, exciſion is undoubtedly 
preferable to ligature. 


CHAP. 
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OFTHE FISTULA IN ANO. 


Tuis term is applied to any ſinous ulcer in the 
neighbourhood of the anus, or extremity of the 
rectum; but, to uſe it in ſuch an extenſive ſenſe, 
in the opinion of fome eminent practitioners, par- 
ticularly Mr Pott, is very improper ; and tends 
to convey falſe ideas on the ſubje&. He obſerves, 
that former phyſicians connected the idea of cal- 
loſity with the term Hula, in whatever part of 
the body it was ſituated, provided the ſore at 
the ſame time diſcharged a thin gleet or ſanious 
matter. Abſceſſes in the neighbourhood of the 
anus are very frequently converted into fiſtulous 
fores, from neglect, bad habits, &c.; but the 
greater number of them have, at firſt, none of 
the characters of true fiſtulæ. It is common for 
tumors raiſed by inflammation in any part of the 
body to burſt, if not opened in proper time; 
and as the hole thus formed is often but of a 
ſmall ſize, and not ſituated in the moſt depend- 
ent part, whence the matter can be evacuated 
moſt eaſily, it frequently remains open ſor a long 
time, the matter oozes out ſlowly, and the ſides 
of the opening become callous, The parts in 
the 
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the neighbourhood of the anus are particularly 
ſubject to defluxions of matter, which are apt to 
form abſceſſes; and by reaſon of the ſoftneſs of 
thoſe parts, the inflammation and ſwelling extend 
a conſiderable way round, fo that the firſt ſup- 
puration is by no means equivalent to the diſſo- 
lution of the hardneſs, eſpecially if the ſkin has 
been ſuffered to burſt, inſtead of being opened. 
In ſuch caſes the orifice is ſmall, the edges hard, 
and the cavity into which it leads is often deep, 
the matter, thin, diſcoloured and ſanious ; all 
which circumſtances, together with the indura- 
tion of the adjacent parts, have tended to give 
the idea of a true fiſtula ; and upon this notion 
ſuch a treatment of them has been founded, as 
has been at times very impnopet, and unneceſſa- 
rily ſevere. 
The true fiſtula makes its attack in ran 
different ways. Sometimes it comes on with 
ſtrong ſymptoms of inflammation, violent pain, 
rigor, and other febrile appearances ; and, when 
the fever goes off, the fiſtula comes on as a cri- 
tical ſwelling. It diſcovers itſelf by a large in- 
flamed ſwelling in ſome part of the buttock near 
the anus, to which, in the particular place juſt 
mentioned, the name of phyma is given; in o- 
ther parts of the body, ſuch a ſwelling is called 
a phlegmon. This inflamed tumor is ſometimes 
exquiſitely , and the fever as high; but, 
when 
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when ſuppuration has completely taken place, 
all the diſagreeable ſymptoms go off, and the pa- 
tient becomes eaſy, the abſceſs being filled with 
plenty of good matter. 

As in the caſe juſt now deſcribed, the fiſtula 
ſeems to be the conſequence of an high inflam- 
matory fever, ſo may it come on with an eryſi- 
pelatous or gangrenous diſpoſition of the juices. 
In the former caſe, the patient is affected with 
ſickneſs, pain and, fever; but there is not that 
diſtinctly circumſcribed hardneſs which is met 
with in the phyma ; the ſkin has an eryſipelatous 
appearance, and the cellular membrane is floughy 
to a conſiderable extent, and there is but lit- 
tle matter formed. In the gangrenous kind, the 
appearance is much the ſame as in that kind of 
boil called the anthrax or carbuncle. The {kin 
is of a-duſky red, as in an incipient gangrene ; 
the pulſe is hard, unequal, and full, with great 
thirſt; and, if the diſeaſe be not ſoon relieved, 
the pulſe ſinks with great dejection of ſpirits, 
and loſs of ſtrength ; the matter is of bad quali- 
ty, and in ſmall quantity, and the cellular mem- 
brane is floughy and gangrenous, as far as the 
ſkin is diſcoloured. 8 

In ſome caſes the fiſtula comes on with an in- 
duration of the ſkin near the anus, but without 
any pain or alteration of colour, the hardneſs 
gradually ſoftening and diſſolving in matter, 

Vo. Il. So | which 
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which is ſometimes of a good quality, and in no 
great quantity, in other caſes very offenſive, and 
in great quantity, the ſore having alſo a very 
bad aſpect, though the pain and inflammation 
have perhaps been but very ſlight. Theſe dif- 
ferences are occaſioned by the difference of ha- 
bit and conſtitution in different patients, as no 
doubt are the various ſymptoms which accompa- 
ny the diſeaſe, for in ſome, the fiſtula is accom- 
panied with no other complaints than ſuch as 
uſually attend the formation of matter, &c. in 
any other part of the body; in others, the diſ- 
eaſe affects the bladder, vagina, hzmorrhoidal 
veſſels, rectum, and urethra; producing ſuch a 
variety of complaints, as are exceedingly diſtreſ- 
ſing to the patient, and embarraſſing to the prac- 

titioner. Sometimes the matter is formed in 
- fuch quantity that the parts about the rectum 
are much waſted, even though the previous 
ſymptoms of pain, inflammation, &c. have been 
but ſhoht. 

In this diſeaſe, there is 6 a conſidera- 
ble uncertainty in knowing the place where the 
matter would diſcharge itſelf. The abſceſs fre- 
quently points at a diſtance from the anus, ſome- 
times very near it, in the buttock, or perinæ- 
um; ſometimes there is but one, and ſome- 
times more orifices; the rectum itſelf being 
ſometimes altected and penetrated, at other 

times 


— 
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times not ; : and in ſome caſes the abſceſs f is ſitu- 
ated ſo high up, that nothing can be done for 
the patient's relief. It is not unfrequently the 
conſequence of the venereal diſeaſe, in which 


caſe the urethra and neck of the bladder are af- 
fected, to the great diſtreſs of the patient; and 
ſometimes it is the conſequence of a cancerous 


ulcer in the pelvis, in which caſe it 1s Ty 
incurable. 


From this account it appears that the diſeaſe 


we treat of admits ot ſeveral varieties, which 


have accordingly been diſtinguiſhed and pointed 
out by ſurgeons. When any external opening 


near the anus has a communication with a deep 
ſeated ulcer, but without injury to the rectum, 
it is called an incomplete fiſtula ; but, when the 


gut is alſo perforated, it is then ſaid to be com- 
plete. If the rectum is perforated without any 


external opening, ſo that the ulcer diſcharges 
itſelf by the anus, the fiſtula is ſaid to be inter- 


nal, or occult. When it affects the bladder, va- 
gina, or any of the parts in the neighbourhood 


of the anus, it is ſaid to be a compound fiſtula ; 


but it is termed only imple, though there may 
be ſeveral ſinuſes communicating with the inter- 


nal ulcer, e none of the parts above men- 
tioned are affected. 


The fiſtula in ano is attended with a 3 
of troubleſome, and even dangerous ſymptoms, 
which 
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which require the utmoſt care and attention on 
the part of the ſurgeon to alleviate, even inde- 
pendent of any operation he may afterwards per- 
form. It muſt be obſerved, that though the 
parts near the anus are very liable to be affected 
by abſceſſes, it is ſeldom proper to attempt the 
diſcuſſion of ſuch tumors as may be formed 
there, as they moſt generally give relief in ſome 
former complaint. The buſineſs of the ſurgeon 
then is to promote the formation of matter, and 
the maturation of the tumor ; after which it is to 
be opened, and the ſore healed up, as ſoon as 
can be done with ſafety to the patient. As the 
inflammation with which theſe tumors are ac- 
companied is of different kinds, in different pa- 
tients, regard muſt be had to that in the treat- 
went of the difeaſe, even when no other trou- 
bleſome ſymptoms occur. When the tumor is 
a proper phyma, the {kin ought to be allowed to 
be very thin, and all the indurated parts to be 
ſoitened as much as poſlible before any opera- 
tion takes place. As this kind of tumor uſual- 
ty takes place in full and ſanguine conſtitutions, 
where the powers of life are very ſtrong, it is 
frequently attended with a degree of fever re- 
quiring phlebotomy and a cooling regimen. In 
other conſtitutions the inflammation is of an e- 
ryſipelatous nature, and will by no means bear 
the evacuations requiſite in the former. 


Thie 
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This kind of fiſtula generally makes its attack 
with flight rigor, heat, reſtleſſneſs, thirſt, nau- 
ſea, and vomiting; but, though, from the heat 
of the ſkin, and quickneſs of the pulſe, the ſur- 
geon may think that conſiderable evacuations 
will be neceflary ; yet, if blood be taken away 
according to theſe indications, the pulſe will 
ſink as if it were in a nervous fever ; or, if he 
gives cathartics, the inflammation may ſuddenly 
leave its original ſeat, and the moſt fatal conſe- 
quences afterwards enſue. In caſes of this kind, 
it is proper to lay open the tumor ſoon, becauſe 
the matter is of a putrid kind, and the cellular 
membrane in a ſloughy ſtate. If the diſeaſe 
therefore is left to itſelf, in expeQation that the 
abſceſs will ſhow, by coming to a point, when 
it is about to diſcharge itſelf, a great part of the 
cellular ſubſtance will be deſtroyed, and the ca- 
vity of the tumor will be profigloully augment- 
ed. | 
The cale 1s ill worſe in the gangrenous 
kind; for if, along with the purpliſh red colour, 
inſendbility of the ſkin, and other ſymptoms of 
an approaching gangrene, there be added a 
weak unequal pulſe, frequent ſhiverings, and a 
comatoſe diſpoſition, the patient generally dies; 
but indeed this can only take place in very bad 
habits, - and is moſt commonly produced by ex- 
ceſſive intemperance in eating and drinking. In 


this 
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this caſe all the external applications already re- 
commended for a gangrene ought to be made 
uſe of, and that without delay; not forgetting 
ſuch internal remedies as experience has found 
to be efficacious in ſuch caſes. 

If a ſtrangury or dyſury comes on, they may 
commonly be relieved by blood- letting; but a 
total retention proves frequently very alarming, 
and difficult to be removed. This complaint, 
however, is very frequently ſpaſmodic, and there- 
fore we cannot ſo freely uſe the catheter here, 
as in other caſes; for it is certain that, in a ſup- 
preſſion of urine ariſing from this cauſe, the pa- 
tient will often labour under as much pain and 
uneaſineſs, when there is no water at all in the 
bladder, as when there is. When a ſuppreſſion 
of urine happens to ariſe from a ſpaſmodic 
cauſe, the neck of the bladder is cloſely con- 
tracted, ſo that it cannot admit the catheter 
without a conſiderable force; and it is evident, 
that whatever irritates or inflames any part, 
while under ſpaſmodic contraction, muſt do 
much hurt by increaſing the ſpaſm. The re- 
ſiſtance alſo which the neck of the bladder makes 
to the admiſſion of the inſtrument, is ſometimes 
ſo great, that a paſſage is formed for it ſome 
other way, commonly at the caput gallinaginis ; ; 
and thus, the moſt miſerable, and even fatal 
complaints, are brought on, as the inſtrument 
muſt 
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muſt paſs throw 
and bladder. | 

In the ſuppreſſion of urine juſt mentioned, 
the proper” cure is by gentle evacuations, and 
anodynes, eſpecially when given by way of glyſ- 


between the proſtate gland 


ter. Veneſection is neceſſary; but particular 


regard muſt be had to the habit and ſtrength 
of the patient, in determining the quantity of 
blood to be taken away. To theſe we may join 
the hot bath, but here the cluniluvium is prefera- 
ble to full bathing, with the application of blad- 


ders full of hot water to the pubes and perinzum; 


by the uſe of which, we may be almoſt always 
certain of giving relief in any ſuppreſſion of u- 
rine ariſing from a ſpaſmodie cauſe. 

One of the moſt common attendants on the 
fiſtula in ano, and indeed in all other diſorders 
of the rectum, is a troubleſome and painful te- 
neſmus in men, and what 1s called a bearing 


_ down in women. Both theſe complaints pro- 


ceed from the ſame cauſe, viz. the irritation 
conſtantly attending the diſeaſe, and may be 
cured by the ſame means, viz. a doze of rhubarb 


with halfa grain of opium; or, ſhould this prove 


unſucceſsful, an injection of ſtarch with opium 
or tinct. thebaic. may be given with almoſt a 
certainty of ſucceſs. An obſtinate coſtiveneſs 
with which the patients are ſometimes troubled, 
may be relieved by veneſection, glyſters, and a 

cooling 
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cooling regimen. The piles may be treated in 
the manner directed in the laſt fection. 

Having removed or relieved all the concomi- 
tant ſymptoms, the ſurgeon muſt next proceed 
to the treatment of the fiſtula itſelf; and this 
muſt be different, according to the ſtate in which 
it is at the time. If it happens to be yet in a 
ſuppurating ſtate, every method we can think 
of muſt be uſed to bring the abſceſs to maturi- 
ty. For this purpoſe, we muſt employ poultices, 
fomentations, and the vapour of warm water; 
and if theſe be properly applied, there will be 
little danger of ſucceſs. As ſoon as it is pro- 
perly ripened, the abſeeſs muſt be opened in the 
moſt depending part, in order to evacuate the 
matter eaſily. The opening of this abſceſs in 
proper time, indeed, is a matter of conſiderable 
importance; for, if the inciſion be either defi- 
cient in magnitude, or has been too long delay- 
ed, the matter will not fail to inſinuate itſelf in- 
to the cellular ſubſtance, and perhaps ſeparate 
the whole under part of the rectum from the 
muſcles, with which it is naturally connected. 
In caſes of this kind, there are often found a 
number of ſinuſes running, in various directions, 
by the fide of the rectum, along the perinæum, 
or among the muſcles of the buttocks ; while 
perhaps, had the opening been made in time, 
or of ſufficient magnitude, there might have 
been 
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been only a ſimple ſinus, of no great depth, which 
in a healthy conſtitution would eafily have ad- 
mitted a cure. The opening in this, as in other 
caſes of abſceſs, ſhould be made by a knife or 
lancet, unleſs in ſome particular caſes when the 
deſtruction of ſome glandular part is neceſſary; 


and in theſe we may employ cauſtic. The lancet 


employed in making the inciſion ought to be 
puſhed in till the matter appears, and the cut 
made large enough both ways to allow the mat- 
ter to be freely evacuated. It is, however, highly 
improper to {tuff the cavity with doſſils of lint, 
as is frequently done; for theſe always irritate 
the parts, and do much miſchief. Indeed, ſuch 
has been the abſurdity of ſome practitioners, 
that the very circumſtance occaſioned by the 
introduction of their doſſils, has been uſed as an 
argument that cauſtic is preferable to the knife 
for opening abſceſſes of this kind. It has been 
urged, that the cavity made by cauſtic 1s almoſt 
entirely filled up by the time that the eſchar has 
| ſeparated, while that made by the knife remains 
open for a long time. But this happens only 
from the unſkilful uſe of the knife, or rather 
from the bad management of the dreſſing of the 
wound afterwards ; for, if the opening by the 
knife were to be cautiouſly treated with light 
| dreflings, without cramming it with doſlils, as is 
too frequently done, there is no doubt that it 
Vo. II. 1 would 
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would be healed up as ſoon as the other; with 
this advantage, that there would / be no loſs of 
ſubſtance, as there always muſt be when cauſtic 
is uſed, The only dreſſings indeed neceflary, 
when a fiſtula in ano is opened, are pledgets of 
ſoft lint, ſpread. with ſome emollient ointment, 
keeping a poultice conſtantly over the whole. 
Thus, in a ſhort time, the hardneſs, which inthis, 
as well as in other abſceſſes, affeQs the neigh- 
bouring parts, will gradually diſappear, and the 
fore will heal with the ſame eaſe as in other 
parts of the body. | 
Iꝓ his is the moſt ſimple caſe of a fiſtula; but it 
is not often that the ſurgeon's aſſiſtance is deſfir. 
ed till matters are in a much worſe ſtate than 
that above deſcribed. It very frequently hap- 
pens, that, where the abſceſs has been conſide- 
rable, though the rectum be not corroded by 
the matter, yet it is laid bare in ſuch a mal. 
ner, that no cure can be effected without divid- 
ing the inteſtine. The like may happen, where 
the abſceſs has not originally been very large, 
bur the matter by being too long pent up, and 
not having at laſt a free vent, has inſinuated it. 
ſelf into the cellular membrane, in ſuch a man- 
ner as to denude the inteſtine, and form a num- 
ber of ſinuſes running in various directions. 
In this laſt caſe, the direction of the ſinuſes muſt 
be carefully examined; and this may he caſil) 
done, 


le, 
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done, excepting where they happen to run in the 
direction of the inteſtine. When a ſinus runs 


in this direction, it is proper to introduce the 
finger, well oiled, into the rectum, while the 
probe is introduced into the external wound; 
and thus we can not only diſcover if there be 
any communication between the cavity of the 
gut and the ſinus, but likewiſe protect the inteſ- 
tine from any danger of being injured by the 
probe. It requires ſome dexterity indeed to paſs 
the probe from the cavity of the ſinus into that 


of the inteſtine; but a proper degree of attention 


will always accompliſh it without injuring the 
rectum at all. 

| To diſcover whether or not there be any com- 
munication between the cavity of the inteſtine _ 


and finus, we muſt obſerve whether any fæces 
be ever diſcharged from the wound, or air 


through it ; or, if this ſhould not be the caſe, we 


may inje&t warm water by the ſinus, and ob- 


ſerve whether any of it then paſſes through the a- 
nus. Thus we may for the moſt part know 
whether there be any perforation of the inteſtine; 
though indeed there may be caſes in which we 


cannot know, with certainty, whether there is 
any perforation or not; but, in all caſes where 


the inteſtine is much denuded, there is a neceſ- 
ſity for making an inciſion through the gut it- 
lelf, ſo that the cavity of the ſinus may join with 
that 
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that of the inteſtine. The reaſon of this is, that, 
by 40 doing, the fiſtula is, as much as poſſible, 
brought into the ſtate of a ſimple wound, where- 


as, if left in its native ſtate, it will be impractica- 


ble to compreſs the ſides of the ſinus in ſuch a 
manner as to make them unite properly ; and 
the matter colleQting in the bottom will con- 
ſtantly add to the injury of the inteſtine, and 
thus the diſeaſe will become worſe and worſe. 
When matters happen to be in this ſituation, it 
would be proper to perform the operation at the 
fame time that the abſceſs is laid open, if the 
matter has penetrated to any great depth along 
the ſide of the rectum, as the additional pain 
will be but little; the patient 1s at once freed 
from the apprehenſion of any future ſufferings, 
and the cure goes on from the firſt mo- 
ment; whereas, in the other way, it cannot be 
ſaid to commence till the inciſion is fairly made 
into the inteſtine, It will be proper to pre- 
pare the patient for this operation, by giving 


a laxative a day or two before, and a glyſter the 


ſame day that it is performed. The moſt proper 
inſtrument is the probe-pointed biſtoury repre- 
ſentedPlate I. Fig. 3.4.5. Thepatient maybe laid 
on a table, with his legs kept aſunder by aſſiſ- 
tants, or he may be allowed to ſtand with his 
back to a window, and leaning forward on a 
chair or table, ſo that the parts may be ſuflicient- 
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ly expoſed to view; but, in this poſture alſo, he 
muſt be well ſecured by aſſiſtants, which is more 
difficult to be done than in the other. The ope- 
rator then muſt introduce into the anus the 
forefinger, previouſly dipped in oil, as far as it 
will go, and entering the biſtoury at the exter- 
nal opening of the ſinus, runs it along the courſe 


of the ſore upon the finger, till he feels the point 


of it through the perforation of the inteſtine, 
and then puſhing it through this opening, he 
cuts both the inteſtine, and ſurrounding parts, 
from the fartheſt extremity of the ſinus, by di- 
viding the gut through its whole length. This 1s 
done by turning out the point of the knife into 


the cavity of the rectum, while he pulls it along 


with the forefinger of the left hand, and the han- 
dle with his right. In this way the gut and ſinus 
are completely opened, ſo that he may be certain 
there is no poſſibility of any matter forming a lodge- 
ment there. Every other ſinus is to be treated in 
the ſame manner; but it rarely happens, though 
there may be ſeveral ſinuſes, that there is more 
than one opening into the inteſtine; for, when 
we lay open the largeſt ſinus, all the reſt are, 
for the moſt part, found to communicate with it, 
and not with the cavity of the rectum. 

The perforation of the inteſtine is generally 
found to be at the upper extremity of the ſinus; 
and it is always a matter of importance to find 

| Out 
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out this, if poſſible; becauſe, unleſs a thorough 


communication be made between the cavity of 


the ſinus, and that of the inteſtine, another in. 


ciſion would be neceſſary, as little expectation 
could otherwiſe be had of completing a cure; 
for, in ſuch a caſe, the parts could not readily ad. 
here, and the fæculent matter would ſtill have 


acceſs to the cellular membrane, and thus con. 


tinually give riſe to new inflammations and ero- 


ſions of the parts. When no communication 
between the inteſtine and ſinus can be diſcover- 
ed, you muſt introduce the biſtoury into the 


fartheſt extremity of the latter, and then puſh- 


Ing the point of the inſtrument through the in- 
teſtine, upon the point of the forefinger, draw it 
along as before directed till it reaches the anus, ſo 


that a full diviſion of the ſinus may take place 


from one end to the other. Thus, indeed, the 


ſphincter ani will always be divided; but the in- 


convenience hence ariſing is not to be dreaded; 
for, though the patient, for a ſhort time, may be 
unable to retain his excrements, yet the power 


of retention always returns when the ſphincter 
heals, which commonly happens ſoon after the 


operation. 


It has been ſuppoſed, that, in the mode of ope- 
rating juſt now recommended, the ſurgeon vill 
be in conſiderable danger of wounding his own 
finger when he penetrates the rectum with the 

| . biſtoury; 
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biſtoury; and to prevent this, ſome have been 
at great pains to invent inſtruments, by which 
this danger might be avoided. But, in uſing 
any other inſtrument than the biſtoury, or ſome 
one ſimilar to it, the danger is ſo great of wound- 


ing the bladder, or other important viſcus, that 


we cannot heſitate a moment which to prefer. 
Beſides the danger to the operator is merely 
imaginary; for, as the rectum is pierced with ſo 
much eaſe, by the ſmall probe point of the biſ- 


toury, the finger is never in the ſmalleſt danger 


of being hurt by it. Neither is there any dan- 
ger of laying open all the ſinuſes freely by inci- 
ton, though ſome practitioners have imagined 
that terrible and even fatal hæmorrhages might 
enſue, if the hzmorrhoidal arteries or veins were 
cut, eſpecially if the patient happen to have the 
piles, ſo that the veins are in a varicoſe ſtate. 
So ſtrongly indeed have their minds been impreſ- 
ſed with this idea, that they have contrived a 
method of laying open a fiſtula, by means of a 
ligature. To perform this untoward operation, 
they introduce a piece of flexible ſilver or lead 
into the ſinus, puſhing the end of it through the 
perforation in the rectum, then doubling and 
drawing it out through the anus, after which the 


two ends are to be twiſted together, ſo that the 


parts intercepted in the fold of the metal may 
be ſtrongly compreſſed, and at laſt totally divid- 
W ed, 
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ed. But the mere deſcription of ſuch a method 
ſeems ſufficient to prevent any one from making 
uſe of it. The tediouſneſs, the pain it gives to 
the patient, and its inutility in preventing what 
it is intended for, are too evident to need any 
proof by argument ; beſides, that the danger of 
any hemorrhage of conſequence is merely ima- 

_ ginary, and experience has ſhown, that, even 
where the inciſions have been made with great 
freedom and boldneſs, the loſs of blood has been 
very trifling. 
It is obvious, from the whole of the above de- 
tail, that there is no poſſibility, in the manner 
of operating we have recommended, of laying 
open the ſinus entirely, ſhould the perforation 
of the gut happen to be farther up than the fin- 
ger can reach. It ſeldom -happens, however, 
that this 1s the caſe; though ſometimes indeed 
there are patients who have had ſinuſes running 
up to the very top of the os ſacrum, or acrols, 
between the re&um and the bladder. In theſe 
unfortunate caſes, all that the ſurgeon can do, is 
to lay open the ſinus as far as his finger can ſerve 
for a director, but no farther ; and thus the pa- 
tient will always find relief, by the more free 
and eaſy diſcharge of matter, if not a complete 
cure. The danger of making inciſions farther 
up the inteſtine is ſo great, that the advantages 
reſulting 
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reſulting from them can never be a recom- 
mendation to the practice. 

On the dreſſing of the wound after the opera- 
tion for a fiſtula, as we have already obſerved, 
the certainty and facility of the cure in a great 
meaſure depends. One of the moſt common 
conſequences of bad management in this reſpect 
is a diarrhœa, or teneſmus; though ſometimes 
theſe may be occaſioned by the mere opening of 
the ſinuſes. When unſkilful dreſſing is the cauſe, 
they are owing to the irritating nature of the 
dreſſings; and even dry lint, which is much u- 
ſed by practitioners at preſent, appears to be by 
far too irritating for the tender parts laid open 
in the operation for a fiſtula. Inſtead of this we 
ought to uſe pledgets ſpread with ſome ſoft oint- 
ment; ſuch as a mixture of wax and oil, or what 
is ſtill better moiſtened in fine oil only, though 
the fore muſt not by any means be ſtuffed even 
with dreſſings of this kind; they ought only to 
be laid gently between the edges of it to the 
bottom. A compreſs of linen, with a T bandage, 
is. to be put over the whole, and the dreſiings 
renewed once in the twenty-four. hours, or after 
every ſtool, if it happens more frequently. 
At every time the wound is dreſſed, it will be 
neceſſary to remove very carefully any fæces that 
may happen to ſtick about the edges; but we 
mult by no means uſe thoſe detergent injections, 


which ſome writers recommend for cleanſing 
Vol. II. 5 . the 
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the ſores, as their hot 175 irritating nature ren- 
ders them as much to be dreaded, as the dref- 
ſings already complained of. The wound gene- 
rally heals up kindly, and cicatrizes as in any 
- Other part of the body; though ſometimes it hap- 
pens otherwiſe. In this cafe the matter becomes 
thin, feetid, and acrid, and thefore looks flabby, 
and becomes ſoft to the touch. Such appearan- 
ces generally proceed from a previous bad habit, 
or an infection with the lues venerea; and, when 
this happens to be the caſe, every method muſt 
be uſed to remove that diſtemper, before we can 
hope for a cure. Indeed every method for this 
purpoſe ought to be tried previous to the opera- 
tion, though ſometimes a complete cure cannot 
be waited for. Sometimes indeed theſe ſymp- 
toms may be occaſioned by mere debility; in 
which caſe, tonic medicines ought be given, a- 
long with a nouriſhing diet, and the free uſe of 
wine. Iflues, i in ſome part of the body, are fre- 
quently of great uſe in this diſeaſe, eſpecially _ 
when connected with any previous bad habit; 
and, when theſe are employed, it will be Proper 
to proportion, as well as we can, the ſize of the 
iſſue to the diſcharge of matter from the ulcer. 
By proceeding in the manner directed, there 
is great reaſon to hope for a cure in any caſe of 
fiſtula where the ſoft parts only are affected, or 
where the matter has not had time to commit 
very 
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very great devaſtations. But if, by long con- 
finement, it happens to have acquired a great 
degree of virulence, it will often be found to 
ſpread in ſuch a manner as almoſt to baflle the 
art of the moſt expert ſurgeons. Such caſes in- 
deed are not very common ; but inſtances do 
ſometimes occur, where the under part of the 
rectum is entirely detached from the cellular ſub- 
| ſtance naturally connected with it, as well as 
the common integuments from the ſubjacent 
muſcles. In this ſituation, it has been recom- 
mended to give a very free exit to the matter, by 
removing a large portion of the integuments, or 
to take away the whole inferior part of the rec- 
tum, as far as a ſeparation between it and the 
muſcles is found to have taken place. Both theſe 
operations, however, are evidently of a very dan- 
gerous kind; and happily the milder method of 
ſimple inciſion is found, even in theſe ſeemingly 
deſperate caſes, to be productive of as good con- 
ſequences as though the patient had ſubmitted 
to them. The only thing therefore neceſſary to 
be done, is to lay open that part of the gut which 
is found ſeparated, from one end to the other, 
which in moſt caſes will allow the inteſtine to 
clay cloſe to the ſides of the ſinus; and in this 
cale an adheſion will ſoon take place; or it may 
be again ſlit open the length of the ſinus on the 
oppolite ſide, which will always be ſufficient, 
provided 
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provided the bones and ſoft parts in the neigh. 
bourhood are not affected. 

Sometimes theſe very large collections of mat- 
ter, inſtead of ſeparating the inteſtine from the 
ſurrounding parts, inſinuate themſelves between 
the ſkin and muſcles of the perinæum or hips. 
When this happens to be the caſe, the tumors 
which contain the matter ought to be fairly laid 
open from one end to the other; and, if one in- 
cifion is not ſufficient to give vent to it, we ought 
not to heſitate at making another, taking care 


always to manage inciſions in ſuch a manner that 
the parts can eaſily be brought into contact with 


each other, that ſo a perfe& adheſion may take 
place. In all theſe caſes, the dreſſings ought to 


be applied as formerly directed; viz. gently laid 
on the edges of the wound to the bottom, without 


being crammed in or ſtuffed into it, Theirnature 
ought alſo to be quite mild, without anyingredient 
which may in the leaſt irritate or ſtimulate; for 
all irritations of parts laid open near the rectum 
tend to make the inteſtines diſcharge their con- 
tents, and thus bring on thoſe troubleſome ſymp- 
toms of diarrhoea and teneſmus already taken 
notice of, 


Though, for the mail part, it happens that the 
matter o& a fiſtula in ano is diſcharged in part 


by ſome external opening, yet that is not always 


the caſe, In what is called the occult fiſtula, 


the 
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the matter is diſcharged by the anus, either by 
itſelf, or mixed with the feces. In this kind of 
fiſtula, there is ſome difficulty in properly mak- 
ing a diſtinction betwixt it and ulcers or im- 
poſtumes of the ſuperior parts of the alimenta- 
ry canal; for in theſe alſo the matter is diſ- 
charged by the anus. But it mult be obſerved, 
that, in ſuch impoſtumes, the matter, by reaſon 
of its long paſſage, appears intimately mixed 
with the feces, by the time it is diſcharged by 
ſtool ; while, in the occult fiſtula, it is either diſ- 
charged unmixed, or only covers the outſide of 
the fæces, which appear totally diſtin& from it. 
Add to this, that, in the occult fiſtula, though 
there be no external opening, yet there is al- 
ways ſome kind of pain, induration, or diſcolo- 
ration, in the neighbourhood of the anus, which 
indicates the nature of the diſtemper. By thoſe 
laſt ſymptoms, the ſeat of the diſeaſe may gene- 
rally be diſcovered ; for, where there is any 
diſcoloration, we are ſure that matter is lodged 
within; and, even though there ſhould not be 
any diſcoloured part, yet where matter is lod- 
ved, the patient will always feel pain upon preſ- 
lng the part externally. When this is aſcer- 
tained, the plain indication muſt be, to make an 
opening 1n that part where the matter lies, and 
then to proceed exactly in the manner already 
direcced. The inciſion is to be made with a 

| lancet 
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lancet or ſcalpel, which, as in the former Cale, 
is to be puſhed in till the matter begins to ap. 
pear ; for, in this kind of fiſtula alfo, there will 
always be ſome part of the pus lodged in the 
cavity of the ſinus. The ſore is to be treated 
equally in the fame manner as though the fiſtu- 
la had been originally complete. 

The more complicated and difficult caſes of 
the fiſtula are thoſe, in which by long neglect, 
or improper management, the parts adjacent to 
the ſinuſes become callous after a tedious courſe 
of inflammation attended with ſevere pain. Here 
alſo the remedy is the very ſame, viz. free inci- 
ſions along the courſe of every finus that can be 
diſcovered. It hath by ſome, indeed, been ſup- 
poſed that the callofities in queſtion can only 
be removed by extirpating the parts, or deſtroy- 
ing them by cauſtics, or eſcharotic remedies; | 
but experience has now abundantly ſhown, that 


r 
they proceed only from matter pent up in the E 
cavities, and that, when this is allowed to have 


a free vent, they ſoon go off. By others it has 
been ſuppoſed, that the calloſities and indura- 
tions frequent in a negleQed fiſtula, are of a 
ſchirrous nature, and to be removed by mercu- 
rials; but ſchirroſities take place only in glands ; 
whereas the indurations we ſpeak of are conſin- 
ed to the cellular ſubſtance, and always to be 


removed by the means already mentioned. 
| Sometimes, 
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Sometimes, indeed, where the ſinuſes are not 
very numerous, it will not be ſufficient barely 
to lay them open, but there muſt be inciſions 
made along the ſurface of the indurated parts, 
which, if the hardneſs reaches to any conſidera- 
ble thickneſs, muſt be perſevered in for a very 
conſiderable time, that the fomentation of pus 
may be plentifully promoted on their ſurface, 
and thus the indurations, as it were, diſſolved 
away. | 0 
Where it can be done, the diſcharge of pus 
ought to be promoted from the inciſions firſt 
made; or, if they heal up too ſoon, others muſt 
be made to ſupply their place. Sometimes, how- 
ever, generally in ſuch patients as are of a bad 
habit of body, the inciſions, inſtead of ſuppurat- 
ing kindly, and producing plenty of mild pus, 
inflame and diſcharge a thin fœtid matter, with 
conſiderable pain. Theſe ſymptoms generally 
proceed from ſome conſtitutional taint, not un- 
frequently of the venereal kind ; and here we 
muſt remove the primary diſorder, before any 
radical cure of the fiſtula can be expected ; but, 
if the unfavourable ſymptoms proceed, as they 


: lometimes do, merely from irritation, they may 
u- be removed by the application of warm poulti- 
oy ces, which are not only very efficacious in re- 
in. moving irritation, but likewiſe in promoting the 
| ” tormation of laudable pus. 
ed. 


We 


64 07 the F Aula in Ano. Chap. v. 


We =o only now to conſider that ſpecies of 
fiſtula, in which not only the adjacent ſoft parts, 
but even the bones themſelves are affected. In 
many caſes, however, theſe violent affections are 
not the conſequences, but the cauſes of fiſtula, 
A caries of ſome of the lumber vertebrae may 
occaſion ſuppurations in the adjacent muſcles, 
and the matter formed by them, may fall down 
upon ſome part near the anus, and thus occa- 
ſion a fiſt;la ; or it may be occaſioned by bruiſ. 
es, or other accidents. At any rate, however, 
in theſe caſes, the art of ſurgery can give very 
little aid. All that can be done is to give pro- 
per vent to the matter, to clean the ſores, ex- 
tract the pieces of looſe bone, and ſupport the pa. 


tient's conſtitution by proper medicines and re- x 
gimen. Thus a cure has ſometimes, though lll | 
very rarely, been accompliſhed ; the pieces of ca- 0 
rious bone havingbeenexfoliated, and the wounds a1 
perfectly healed; though, in far the greateſt 11 
number of caſes of this kind, all that can be tt 
done is merely to palliate the ſymptoms. Thc | KU 
worſt caſe of all is, when there is a paſſage from A 

L 


the rectum into the bladder; which for the 
moſt part is occaſioned by an improper manage- 
ment of ulcers about thoſe parts. Thus, a pat- 
fage is formed for the fzces into the bladder, 
and the moſt miſerable diſtreſs is brought on, 
for which there is no cure. Sometimes thoſe 
| | who 
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who are affected in this dreadful manner will 
live two years in miſery, though more are cut off 
in twelve or eighteen months. The diſeaſe is 
known by a thick and diſagreeably ſmelling ſe- 
diment in the the urine, of a dark brown co- 
lour. This grows gradually more offenſive, 
and approaching to the ſmell of feces, while ob- 
ſtructions are at laſt formed to the paſſage of the 
urine ; and both before and after any is voided, 
there are conſiderable diſcharges of air by the 
urethra. 

| The method of curing the ftula, in ſhort, 
which I would recommend in every cale, is, in 
the firſt place, to treat it as a local inflammation, 
which may or may not end in ſuppuration. - If 


it can be rolved, we ought undoubtedly to do 


o; as thus the patient is freed from all the pain 
and trouble which muſt attend the operation ; 
and in many caſes this is certainly practicable; 
though unhappily it too frequently happens 
that the patient has negleQed his diforder, not 
only till it is too late to prevent the ſuppuration, 
but till an abſceſs has formed, broke of itſelf, 
and formed many troubleſome finuſes. In ſuch 
cales it becomes neceſſary to follow the methods 
above directed; remembering only, that, if the 
diſeaſe happens to be a conſequence of che lues 
venerea, it is abſolutely neceſſary, if at all poffi- 


vie, to cure that diſtemper before any operation 
YOL. 16, I 18 
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is performed. If the patient happens to be ſcro- 
phulous, we can only exhibit ſuch medicines 
as are found to palliate that diſtemper, which 


the art of ſurgery as well as medicine is unable 


to cure. The following caſes will exemplify 
and confirm the mode of operation above recon 
mended. 


J. H. a man ot 30 years of age, who had 1 
formerly laboured under a fiſtula, for which : 


he had been twice cut, gave me the following ac- 


count. Having been engaged in hard labour 
during a very warm day, he ſat down upon the 
ground, which was ſomewhat wet; after which 
he felt a little chilly and uneaſy. Next morning 
he felt a kind of heat about the anus, on the 
left ſide of which a ſmall tumor, about the ſize 
of a bean, had grown during the interval. Of 
this he took no notice for ſome days, until it 
became extremely painful, hard, and very con- 
fiderably enlarged in ſize, extending along the 
left hip. He now took a dole of ſalts, and ap- 
plied a poultice to the tumor, which ſoon after 
broke, and diſcharged a conſiderable quantity 
of matter. By this he was greatly relieved; 
however, he continued his poultice for ſome days 
longer, by which the hardneſs was almoſt en- 
tirely removed; ſo that finding himſelf now ca- 
pable of work, he returned to it, but ſoon felt 

„ that 
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that his cure was far from being complete. The 
diſcharge, inſtead of abating, continued daily to 
increaſe, becoming more and more acrid, until 
at laſt it excoriated the whole inſide of the but- 
tocks, weakening him at the ſame time to a great 


degree. After three months he applied to a ſur- 


geon, who informed him of the nature of his 


diſtemper, and told him that it might be cured 


immediately. On his application to me I found 
him very much weakened and emaciated. On 


examining the cuts formerly made, I found that 


one of the ſinuſes had penctrated from the verge 
of the anus, along the left buttock, for about two 
inches and an half; the other extended from 


the point of the coccyx along the left ſide of the 


anus, extending nearly to the extremity of the 
other, and paſſing a little within the verge. The 
former had been dreſſed from the bottom, and 
was completely healed ; the other was alſo heal- 
ed ; but there was a great diſcharge from the a- 
nus, and a very conſiderable quantity of matter 
flowed out, upon placing him upon a table, and 
opening his buttocks to view the ſeat of the diſ- 
order. Upon introducing the finger in ano, 
and a probe into the finus, no opening into the 
rectum ccu'd be diſcovered, though the probe 
paſied near three inches along the fide of it. Up- 
on introducing my finger, there was again a 


great flow of matter; which ſeemed to be of a 


very 


: 
; 
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very good quality. I gave him a gentle cathar- 
tic, and, two days after, performed the opera- 
tion upon him, having previouſly emptied the 
rectum by an injection. The probe pointed bil- 
toury was introduced to the very bottom of the 
fore ; which being done, I penetrated the gutwith 
the point, preſſing it thro* upon my finger; then 
puſhing the knife a little farther into the gut, I 
brought it down quite to the extremity of the 
ſinus, laying it quite open from one end to the 
other. But, on examining the ſinus, before the 
patient was drefled, I found the whole poſterior | 
part of the rectum ſeparated from the furround- 
ing parts, to the very verge of the anus; on which 
I introduced a probe, bent in ſuch a manner as to 
paſs through the whole ſinus to the oppoſite part 
of the anus, and made the point preſs on the 
verge ſo as to ſerve for a directory to make an 
opening with a lancet ; and upon this I again in- 
troduced the biſtoury to the bottom, and laid 
the whole open in the ſame way. A little cad- 
dice, dipped in fine oil, was then put between 
the lips of each opening, and a compreſs appli- 
cd in the manner already directed. After g1v- 
ing an anodyne, the patient was put to bed, and 
the dreſings were renewed in thirty. ſix hours; he 
had little pain, and his pulſe was only 80 in a mi- 
nute. The wounds were regularly dreſſed every 
twelve hours; and, in 24 days from the opera- 
1 = tion, 
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tion, ſeemed to be completely filled up, his ap- 
petite and ſtrength reſtored ; he went to the 
country, and never had the leaſt return of the 
diſeaſe ſince that time. 

In this caſe, it was evident that the ſurgeon, 
who operated upon him before, had ſuppoſed 
the ſinuſes to be merely ſuperficial, for whic 
reaſon he had not ſearched for an opening far- 
ther than the external verge of the anus, the o- 
pening here, being within it about the eighth of 
an inch; but the conſequences ſhow how 1mpor- 
tant a matter it is to be aſſured that no ſinus is 
left unopened as otherwiſe the diſeaſe can never 
be radically cured ; and though the patient may 
for a time be relieved, yet it will ſoon manifeſt 
itſelf with worſe ſymptoms than before. 

Since the above patient was cured, I had oc- 
caſion to operate upon another exactly in the 
ſame circumſtances. 'Fhe whole poſterior part 
of the rectum was ſeparated from the ſurround- 
ing parts to the very verge of the anus; the 
diſtemper had continued for twelve months, and 
the diſcharge of matter was very preat ; the pa- 
tient had a hectic appearance, and was much 
emaciated with cough, partial ſweats, and quick 
pulſe. The operation was performed in the 
lame manner as in the laſt caſe; both fides of 
the rectum being laid open for three inches, aad 
ine dreſſings applied as already mentioned. An 


00912 
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anodyne was given aſter the operation; and 
while the wound was healing, he was confined 
chiefly to a milk and vegetable diet ; with an a- 
nodyne every night to lay the cough ; the bow- 
cls being kept open by a mixture of ol. Ricini 
and brandy. The diſcharge of matter was much 
diminiſhed by the end of the firſt week ; heal. 
thy granulations began to appear in the wound 
which was dreſſed regularly twice in the 24 
Hours, and, in four weeks from the operation 
he was able to go to the country; perfectly free 
of his fiſtula, as well as cough, and ſweating, 
though weak. In June laſt I heard from him, 
when he was perfectly well. 


A. M. after a long and ſevere journey 11. 
on horſeback, was attacked with coldneſs 
and ſhivering, ſucceeded by heat, and other 
ſymptoms of fever. In 36 hours after the attack, 
he felt a pain at the anus, attended with conſi- 
derable hardneſs and ſwelling, For this he ap- 
plied fix leeches, encouraging the bleeding by a 
warm poultice, and afterwards took a gentle lax- 
ative. Notwithſtanding theſe remedies, however, 
the ſwelling continued to increaſe, till it became 
of the ſize of a gooſe's egg, attended with ſevere 
pain, and the other febrile ſymptoms not at all 
diminiſhed. In ten days from the firſt attack, 
he began to void matter by ſtool ; which relier- 
ed 


Were 
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ed the pain and febrile ſymptoms conſiderably. 


In this way he continued for ſix months; the 
matter conſtantly. flowing, but without any 
pain. When he applied to me at the ſix months 
end, he- complained of ſome degree of teneſmus, 
with conſtant pain about the root of the penis, 
particularly on the right fide ; beſides diſcharg- 
ing matter with every ſtool, which he had at 
leaſt four times a day; fo that he was now be- 


come much emaciated and very weak. Finding, 
however, that he had formerly been healthy, I 
| determined to perform the operation without 
delay, and therefore ordered him an injection 


next morning, to clear out the rectum previous 
to it. On examining the anus, I obſerved ſome 
remains of the old tumor, with a little ſoftneſs 
near the verge of the anus, into which thruſting 
a lancet about half an inch deep, there was a 
diſcharge of about two ounces of matter, I 


then introduced a probe to the very bottom of 


the abſceſs, and having oiled my fore-finger, in- 
troduced 1t into the anus and felt for the probe, 
which having found with a little care, I puſhed 
it into the gut. After withdrawing the probe 
without removing my finger, I entered the biſ- 
toury, to the bottom of the ſinus where its point 
calily paſſed through the opening of the gut u- 
pon the finger; and, by turning it properly, 
the whole of the Anus, though near three inches 
long, 
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long, was laid open. The wound was dreſſed 
with caddice dipped in fine oil, and introduced 
between the edges; but as his belly was ſo looſe, 
it was found neceſſary to renew the drefling; 
four times a day. He had an anodyne dravght 
on being put to bed, and the fame was repeated 
every night. For breakfaſt he was allowed 
boiled milk poured upon toaſted bread, with ſu- 
gar; chicken broth for dinner, and boiled rice 
and milk for ſupper. In 14 days from the ope- 
ration, the diſcharge was greatly leſſened, the 
wound looked well, his appetite much mended, 
and his pulſe, which, before the operation was 
108, now was reduced to 80. Animal food, 

with a little wine was now allowed, and in 14 
days more, he went into the country perfectly 
cured, POT TOR 


J. MD. a man of 40 years of age was Ti 
put under my care, for a fiſtula of no leſs 
than eight years ſtanding. It began originally 
like a common phlegmon, and had been open 
for four years, apparently without hurting his 
health. When I ſaw him, he had a large hard 
tumor upon the right hip, near the tuberoſity of 
the iſchium, where he complained occaſionally 
of ſharp ſhooting pains. At the upper and un- 
der edges of this tumor were two large callous 
excreſcences, with a fiſtulous opening in each, 

meeting 


N 
2 
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meeting in the centre of the tumor, and dif- 
charging a great quantity of thin fætid matter. 
After cleanſing the bowels with a doſe of ſenna 
and tamarinds, and a laxative injection, I laid 
open both ſinuſes; but, on examining the centre 
of the tumor where they met, I found another 
running up the ſide of the rectum for the ſpace 
of four inches, but not communicating with it. 
This was alſo laid open in the manner already 
deſcribed ; after which I introduced a piece of 
caddice dipped in fine oil between the lips of 
the wound, puſhing it down to the bottom. The 
patient had a draught with 40 drops of lauda- 
num, but as he loſt a confiderable quantity of 
blood during the night-time, it was found ne- 
ceſlary to renew the dreſſings frequently. In 
about a week after the operation he was attack- 
ed with a ſevere diarrhoea, for which he had 
half an ounce of a mixture made with two 
drachms of the confectio japon. diflolved in 
two ounces of cinnamon water, to which was ad- 
ded three ounces of common water, and half an 
_ ounce of ſyrup of violets, with 100 drops of 
laudanum. This, doſe viz. half an ounce of the 
mixture, was to be given after every looſe ſtool, 
and by the uſe of it he got clear of his diarrhœa 
in five days. As there was ſtill a conſiderable 
degree of hardneſs round the wounded parts, 
attended with much pain, I ordered a large e- 
Vo. II. K | mollient 
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mollient poultice to be applied to the parts, and 
renewed twice a day. In fix weeks from the o- 
peratior! the hardneſs was totally gone off, and 
the wound ſkinned over. He has continued in 
good health ever ſince. 8 | 


K. P. a young man of 22 years of age, v. 
had an inflammatory ſwelling near the = 
anus, which ſucceeded a fall. It continued for 
18 months without burſting, after which a ſmall 
opening broke out, and diſcharged a conſidera- 
ble quantity of thin acrid matter; the ſinus from 


which it proceeded running up along ſide the rec- 


tum, to the edge of the ſacrum, but without any 


perforation of the inteſtine. In this fituation 
matters had continued for eight months before 


I faw him. On examining the parts, I ordered 
a doſe of the compound powder of jalap, which 
operated twice ; and next day I performed the 

operation, by introducing to the bottom of the 
ſinus one of my largeſt probe pointed biſtou- 
_ ries, and, puſhing it through the gut, as direc- 
ted, upon the point of my finger, I laid open 
the whole with great eaſe and quickneſs. He 
was dreſſed in the uſual manner, had a draught 


with 40 drops of laudanum ; and, being a_ 


robuſt man, was kept on a very ſlender diet. 
Tor about a week after the operation, things 
went on well; but after that time he was attack- 

5 oo 
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ed with febrile ſymptoms. His tongue being 
white and parched, I ordered him a mixture 
with five grains of tartar emetic to four ounces 
of water, a table ſpoonful to be taken every fif. 
teen minutes till it operated. The febrile ſymp- 


toms, however, {ill continued, and he was coſ- 


tive; for which reaſon I ordered a ſaline julap 
of eight ounces, with two grains of rartar emetic; 
atable ſpooniul to be taken every hour, until he 
ſhould either vomit, purge, or ſwear, This 
brought on a profuſe {ſweat in the night-time, 
and next morning the tebrile ſymptoms were 
gone; but the wound was painful, the matter 
diſcharged from it red, and the edges inflamed 
and ſwelled, particularly about the ſphinQer ani. 
An emollient poultice was put over the dreſ- 
ings, and the julap continued without the tar- 
tar emetic. Thus all the bad ſymptoms dilap- 
peared, and the cure was complete ir in a month 
from the operation. 


* W. 30 years of age, by trade a currier, yl. 
had a large inflammatory ſwelling near the 
anus, which he allowed to come to ſuppuration 
before he applied to me. When I firſt ſaw him 
there was an opening near the left ſide of the a- 
nus, from which was a conſiderable diſcharge 
of very fætid matter. No fæces were paſſed 
through the wound, nor had he ever obſerved 

any 
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any wind diſcharged in this way. On examin- 
ing the parts, I eaſily introduced a probe about 
two inches alongſt the left ſide of the gut; the 
man was perfectly fenſible of the nature of his 
diſtemper, and willing to undergo any operation 
1 choſe; conſidering therefore that his labour 
was neceſſary for his daily ſubſiſtence, and hav- 
ing heard much of the advantages attending the 
operation by ligature, I determined to perform 
/ it upon this patient, in hopes that he might, du- 
ring the time of the cure, be able to go about 
his uſual occupation. This was accordingly 
done, by introducing a ſmall canula through the 
the opening upwards to the bottom of the ſinus, | 
' penetrating the gut with a ſharp pointed ſtilette 
through it. The ſtilette was withdrawn, and a 
lead probe, the ſize of the canula, was paſſed into 
the rectum, and laid hold of and brought out | 
by a pair of forceps for the purpoſe, the two , 
ends of which were now hanging out externally. 
A little ſolid cylinder of ſilver, about half an inch 
long, with two holes in it to admit the wire, was [ 


now made ule of to twiſt it cloſe up to the anus, 
ſo that the patient felt ſome pain, after which 


the twiſting was intermitted, and the wire tight- = 
ened- only every third day. All this was per- d 
formed with the utmoſt care and caution ; yet, ſl 
inſtead of being able to go to work, I found my b 


patient could not get out of bed, except to have [i 
it 
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it made, for ten days after the operation; and 
every time that the lead was tightened, he com- 
plained ſo much for twelve hours, that it was 
found neceſſary to have recourſe to laudanum to 
alleviate the pain. In fourteen days from the 
operation, indeed, the fiſtula was laid open; but 
after it was ſo, no other advantage attended it, 
than would have attended the operation in the 
common way, the wound requiring the ſame 
dreſſing as if IJ had uſed the biſtoury, the cure 
requiring four weeks to complete it, in which 
time it would have been done, had the knife 

been uſed. nd 7 


Thus it appeared that the method of curing 
a fiſtula by ligature is by no means eligible, _ 
which indeed might have been known @ priori ; 
for, in operating by ligature, it muſt be conſider- 
ed that ye have four inſtruments to make uſe 
| of, viz. a canula, a ſtilette, (to perforate the gut, 
if there happens to be no natural perioration), a 
pair of forceps, and a piece of lead wire, Hav- 
ing but two hands, in one of which is the canu- 
la, and in the other the forceps, how are you to 
introduce the ſtilette? No doubt this may be 
done by an aſſiſtant; but this ſingle circumſtance 
ſhows how much inferior the mode of operating 
by ligature is to that by the knife, where the 
lurgeon, without having recourſe to any third 

_ perſon, / 
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perſon, can go through the whole proceſs in a 
very ſhort time. The length of time alſo requir- 
ed for completing the opening is ſurely very 
much to be regarded; and there is ſcarce any 
patient who would not at once endure a ſharp 
pain for a few minutes, to be freed almoſt ever 
after of ſuffering any more till the cure was per- 
formed, rather than one ſomewhat leſs, for the 
chance of recovering in a fortnight, but put to 
the ſame pain every ſecond day during the time. 
My patient indeed had no particular complaint, 
except from the inconvenience and rubbing of 
the wire between his buttocks, unleſs at the time 
that the wire was tightened; but the total ina- 
bility to ſit or walk for ſo long a time muſt un- 


doubtedly be accounted ſufficient puniſhment, 


and much more than any humane practitioner 
would wiſh his patient to ſuffer. Not ſatisfied, 
however, with this ſingle inſtance, I operated 
in the ſame way upon another, where the fiſtula, 
though it penetrated only an inch up the ſide of 
the rectum, had remained open fortwelve months. 
The event was the ſame as before; for, on tight- 


_ ening the wire, he complained as much as he 


would have done had the operation been per- 


formed by the biſtoury ; and as this tightening 


had to be thrice performed, it was, in my opi- 
nion, ſubmitting to as many different operations 


He was unable to go abroad till three weeks af. 


ter 
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ter the operation, and the wound required dreſ- 
ſing every day for 14 days longer. 


J. M, a man of 36 years of age, applied VL 
to me for a large hard ſwelling which ex- 
tended from the middle of the perinzum, on 
the right ſide, along the right hip, to the part 
where the point of the coccyx is extended over 
it, There were four openings in it ; one near 

| the middle of the perinzum, another on the 
right ſide of the point of the coccyx ; a third on 
the outſide of the buttock, about four inches 
from the anus, nearly at right angles with the 
other two. The firſt run upwards to the ſpace 
betwixt the anus and tuberoſity of the iſchium; 
the ſecond penetrated downwards to the place 
where the former ſeemed to terminate; and the 
third ſeemed to terminate at the verge of the 
anus, along with the other two. The diſeaſe 
came on with phlegmon, or phyma ; and this 
originated from hard riding and cold. It firſt. 
broke in the very centre of the ſwelling, which 
was ſo large as to cover the whole hip, and con- 
tinued for fourteen days to diſcharge matter 
very freely from this opening, with a diminution | 
of the ſwelling, pain, and other diſagreeable 
[ymptoms ; though no inconſiderable degree 
both of ſwelling and hardneſs continued. This 
ppening healed up, and has continued ſo ever 
ſince; 
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| fince; but the pain and tenſion returning towards 
the perinæum, an opening broke out here. Some 
weeks after, another took place upon the outſide 
of the hip, and in a fortnight more that on the 
verge made its appearance. At the time I ſaw 
him they had all been open for three years and 
an half; the hardneſs conſtantly increaſing, and 
the matter becoming thin and acrid, and dil. 
charged in ſuch quantity, that his health was 
very much impaired ; he had frequent attacks 
of diarrhœa with teneſmus, but without any ap- 
pearance of matter in his ſtools ; his appetite was 
impaired, and his pulſe about 100. I operated 
upon him, by laying open all the ſinuſes to the 
common centre where they met, and where the 
edges were at leaſt an inch and a quarter thick, 
and very callous. On examining this centre, I 
found another ſinus running up by the fide of 
the rectum for nearly three inches and an half, 
which I allo laid open to the very bottom. The 
wounds were ſlightly dreſſed, and the patient, 
having got an anodyne, was put to bed. Two 


days after the operation, an inflammation, pain, 


and ſwelling came on; but thoſe ſymptoms abat- 
ed on the application of a large poultice, the uſe 
of anodynes, and the bark. A nouriſhing diet, 
with a moderate uſe of cordial liquors, was al- 


lowed ; and in two months from the operation 
the 


3 
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the wounds were completely healed without any 
bad ſymptom. 


CHAP. VL 
OF A PROLAPSUS ANTI. 


Tus diſorder (conſiſting in a protruſion of 
part of the rectum) is always owing to a debili- 
ty of the ſphincter ani, and parts in its neigh- 
| bourhood, which ſerve to ſupport that inteſtine, 
and keep it in its place. The prolapſus may be 
occaſioned by violent ſtrainings to ſtool, and 
thus is frequently brought on by the uſe of aloe- 
tic or other ſtrong and irritating purgative me- 
dicines ; by the irritation of the worms called 
aſcarides; by the natural ſtraining of ſuch as 
| are troubled with habitual coſtiveneſs, or by any 

other cauſe which ſtimulates the rectum very 
| much to evacuate its contents. It is not gener- 

ally fatal, though frequently very troubleſome. 
In the Medical Eſſays, indeed, we have one in- 
ſtance of a child dying of a prolapſus, but then 
the inteſtine was found to be perforated, ſo that 
we muſt account this a fiſtula rather than a pro- 
lapſus, or a complication of the two together. 

The rectum, indeed, is capable of bearing expo- 
ſure to the air for a much longer time than any 
other part of the alimentary canal; and hence 

Vol, II 5 | oY | the 
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the prolapſus is not commonly dangerous, though 
it has been of very conſiderable duration; yet it 
never can be accounted prudent to let the inteſ. 
tine remain for any great length of time unre- 
duced, where it can be done. No preparation 
is neceſſary for the reduction; it ought to be at. 
tempted as ſoon as ever the ſurgeon is called. 
The patient, being put to bed, is to lie upon his 
face, with the buttocks elevated; and the ſurgeon 
ought to preſs upon the protruded part of the 
inteſtine equally, but with conſiderable ſtrength, 
with the palm of his hand. This will generally 
prove ſufficient; but, ſhould it not, he mult preſs 
up the higher part of the gut with the fingers of 
one hand, while the palm of the other ſupports 
the inferior part; and this will never fail to prove 
ſucceſsful, unleſs the gut happens to be inflamed 
and ſwelled by long expoſure to the air. When 
this is the caſe, veneſection may be uſed accor- 
ding to the ſtrength and conſtitution of the pa- 
tient; and ſuch applications to the gut itſelf will 
be neceſſary as are found to be uſeful in allaying 
inflammations in other parts of the body; one 
of the beſt of which probably is a weak ſolution 
of ſaccharum ſaturni moderately warmed. Af. 
ter the inflammation is abated, the inteſtine may 
be reduced with eaſe; but it is frequently a mat 
ter of no ſmall diſiqulty to retain it in its proper 
plzce, on account of the debility of the ſphinctet 

ant, 
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ani, which was indeed the original cauſe of the 
diſeaſe, and by long continuance is now render- 
ed in a manner habitual, ſo that its tone can 
ſcarcely be reſtored. Thus, though the gut may 
remain in its proper ſituation, while the patient 
lies in bed, or remains in a ſitting peſture, yet, 
where the debility of the ſphincter and parts ad- 
jacent is very great, it is apt to be protruded 
upon every attempt to go to ſtool, or even when 

the patient walks, or ſtands upright for any con- 
| fiderable time. In this caſe, there is a neceſſity 
W for the application of a proper bandage or truſs, 
ſuch as repreſented Plate 2. Fig. f. by which the 
parts may be preſerved in their natural poſition; 
and, if the inteſtine ſhould happen to protrude 
upon the patient's going to ſtool, they may be 
immediately replaced, which can be done by 
the patient himſelf. 

As debility is the evident cauſe of this diſeaſe, 
ſo the cure is promoted by the uſe of tonic me- 


a. 

ill dicines, as the bark, ſtce!, and the application of 
ng cold water to the parts in the vicinity of the a- 
ne aus, or {mall doſes of the pulvis ſtypticus, from 


ive to ten grains, given four times a day. It 

will ikewife be found very uſeful to inject aſ- 

tringent liquids, as decoctions of galls, oak 

| dark, and other vegetable matters of that kind; 

or, as the diſeaſe originally proceeds from a de- 

| bility of theſe parts, the injections juſt mention- 
5 ed 
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ed ſerve to remove that debility, eſpecially when 
a little opium is added to take off the irrita. 
tion. 


CHAP. VI. 


OF AN IMPERFORATED ANUS, 
Tunis is ſometimes found to be the caſe with 
new born infants ; and, unleſs very ſpeedily re- 

medied, muſt occaſion their death. Sometimes 
the end of the rectum is diſtinguiſhable, though 
covered with ſkin and cellular ſubſtance ; but, 
in others, the ſkin is quite ſmooth or even, with- 
out any ſign of the termination of the inteſtine 
between the ſcrotum and coccyx. In ſome cal- 
es, indeed, the rectum has been found to termi- 
nate, not in the uſual place, nor near it, but in 
the bladder, vagina, or as high up as the top ot 

the os ſacrum. 1 1 
In the moſt favourable caſes, where the ex- 
tremity of the inteſtine is only covered with ſkin 
and cellular ſubſtance, the fæces, protruded by 
the periſtaltic motion of the guts, form a protu- 
berance at the place where the anus ought to be. 
The remedy then is obvious, viz. to open the pro- 
tuberance, by means of a ſcalpel, and thus form 
a paſſage, which by due care may be kept open 
ever after. But, where there is no direction of 
| this 


Chap. VII. Of an Imperforated Anus. 85 


this kind, the ſurgeon is then to make an inci- 
fion in the place where the anus uſually is; and, 
if it lies deep, he muſt continue the opening a- 
long the paſſage which the rectum is known u- 
ſually to take, viz. back towards the coccyx, ſo 
that he may not be in danger of wounding the 
bladder, vagina, or any important part, which 
he would be apt to do, ſhould the inciſion be di- 
rected more forward through the pelvis. The 
finger is here the beſt, and indeed the only direc- 
tor he can uſe; and making the fore· finger of the 
left hand ſerve for this purpoſe, he muſt diſſect 
away the parts along it till he meets with the 
rectum, which will be known by the diſcharge 
of fæces. If this is not met with, the inciſion 
is to be continued the whole length of the fin- 
ger, after which, the only chance of ſaving the 
child's life is to puſh a trocar up in the direc- 
tion of the finger, till it perforates the inteſtine. 
The formation of an artificial anus ought always 
to be attempted, even where the gut terminates 
in the bladder or vagina. 
In the former caſe, the neceſſity of the opera- 
tion is evident; for, if the rectum terminates in 
the bladder, all the excrements muſt be diſchar- 
ged into it, and a fatal ſuppreſſion of urine very 
ſoon take place; and, even if ſuffered to remain 
in the vagina, the greateſt and moſt diſagreea- 
ble inconveniencies muſt be the conſequence. 


lt, 
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If, after all our endeavours, a free paſſage for 
the fæces cannot be procured, there is no doubt 
that the child muſt die. In ſuch a deſperate 
caſe, when it is better to try a doubtful remedy 
than none, it might perhaps be allowable to at- 
tempt an opening on the right ſide, or ſome. 
where, in ſuch a ſituation that the inciſion may 
reach- the caput coli, and here forming an arti- 
| ficial anus; but, as this has never been attemp- 
ted by any perſon, nothing farther can be ſaid 
upon the ſubject than merely to ſuggeſt the 
poſſibility of its being done. 

In this diſeaſe, even when we are 0800 
with all the ſucceſs that can be expected, it is 
very often found to be a matter of the utmoſt 
difficulty to keep the opening, that has once 
been made, from cloſing up entirely in a ſhort 
time; and this inclination to heal up has gene- 
rally been found proportionable to the depth of 
the cut. The leaſt irritating materials are to be 
made uſe of for the purpoſe of keeping open the 
wounds; and theſe are doſſils of lint moiſtened 
in oil, or rolls of ſoft bougie plaſter. Sponge 
tent, gentian root, and other hard ſubſtances have 
been found igiproper, on account of the pain 
they occaſion. Indeed, however ſimple this part 
of the cure may ſeem, it has always been found 
a matter of great difficulty to keep the orifice o- 
pen after it was made, as the beſt practitioners 


have acknowledged. 
However, 
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However, in two caſes of this kind that came 
under my care, when an opening of an inch and 
an half in depth was neceſlary, before the rectum 
could be laid fully open, fo as to allow a free o- 
pening to the faces, after the operation, an 
oval canula, ſuch as repreſented Plate 1. Fig. 
7. AA two pieces of tape to fix it before and 
behind to a circular bandage round the body ; 
B a circular ring upon the end that is introdu- 
ced into the gut, one tenth of an inch thick at 
the body of the inſtrument, but rounded off to- 
wards the exremity, ſo that it might paſs into 
the gut eaſily ; C the body of the inſtrument, 
which · is to be covered with a piece of caddice 
moiſtened in fine oil, and rolled round it to the 
thickneſs of the ring B, this to be ſecured by 
a fine cotton thread. The inſtrument armed in 
this way was introduced. The fœces paſſed off 


| through it, and once every twenty-four hours it 


was withdrawn to dreſs it afreſh. In this way 


| the cure went on, and was completed in two 
months ; but the inſtrument was uſed for nine 


months after the whole of the parts were per- 


fectly healed up, in order to prevent too great 


a degree of contraction. If it ſhould be neceſſa- 
ry to continue the uſe of the inſtrument for a 
longer period than nine months, one with an o- 


pening of three quarters of an inch, inſtead of 


halt 
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half an inch, (which is the ſize of the one re- 
preſented in the plate), may be uſed. 


CcHap. vm. 


OF THE PARACENTESIS OF THE 
ABDOMEN. 


ye Furs operation becomes neceflary, when any 
conſiderable quantity of aqueous fluid is collec- 
ted in the cavity of the abdomen, and cannot 
be diſpelled by any aſſiſtance of medicine. The 
paracenteſis conſiſts merely in letting it off, in 
order to give the patient ſome eaſe for the pre- 
| ſent moment; for it is ſeldom that it accom- 
pliſhes a cure, or prolongs life. Sometimes it e. 
ven proves unſucceſsful for obtaining that end 
for which it is properly calculated; as, when 
the water is confined in cyſts, W hydatids, 
or when it is ſo thick and viſcous, that it cannot 
flow out through the canula introduced for its 
paſſage. It is, however, attended with very lit- 
tle pain; and there are many inſtances of its ha- 
ving been performed a great number of times 
upon one patient, whoſe life has thus been pro- 
longed for a conſiderable time. The operation 


ougght therefore always to be performed, where 
— the 
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the patient is much diſtreſſed, and there is good 
reaſon to hope that the fluid is ſufficiently thin 
to be evacuated. This may generally be known 
from a fluctuation in the belly when ſtruck up- 
on one ſide; the undulation being communicated 
to the fingers on the oppoſite ſide, and from the 
ſwelling being equally diffuſed over the whole 
abdomen. The ſigns of the operation being ne- 
ceflary, are an extreme oppreſſion and difficulty 
| of breathing, an inability to lie in an horizontal 
poſture, great anxiety and want of reſt, &c. 
When the ſwelling has the appearance juit men- 
tioned, there is reaſon to hope that the patient 
may be relieved ; but not if it is unequal, with- 
out any perceptible fluctuation. Sometimes in- 
deed, in females, a great quantity of water is 
collected in one or both the ovaria, in which 
caſe the fluid may likewiſe be drawn off with 
advantage to the patient, even though the tu- 
mor be leſs equal, and have leſs fluctuation than 
in other caſes. 
In dropſies, as in almoſt all other chirurgical 
caſes, it will be proper to let the diſeaſe run on 
for as ſhort a time as poſſible before the opera- 
| tion is performed ; for the water being in im- 
mediate contact with the viſcera, communicates 
to them a putreſcent tendency, and not only to 
them but to the whole body, a gangrenous diſ- 
poſition, which continually increaſes ; and hence 
Vol. th ©; * Voounds 
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wounds in dropſical people heal with much more 
difficulty than in others, nay ſometimes mort. 
fy from the ſlighteſt cauſes. As ſoon. therefore 
as internal remedies are found inſufficient, re- 
_ courſe ought to be had to the paracenteſis ; and 
it is not without great probability that ſome 
practitioners attribute the little ſucceſs that at- 
tends the operation to 1ts being fo often delay- 
ed beyond its due time. 5 
In former times, the paracenteſis was reckon- 
ed a very dangerous operation; the patient be- 
ing very liable to faintings after the water was 
drawn off, nay ſometimes to ſudden death. 
This was owing to the too quick removal of the 
preſſure to which the viſcera had been accuſtom- 
ed; and, as the fatal ſymptoms aroſe from this 
cauſe, ſo they were eaſily removed by ſubſtitut- 
ing an artificial preſſure during the time that the 
water was drawing oft, and for ſome time after, 
inſtead of that which had been produced by the 
water. The beſt contrivance for making this 
preſſure, is by a kind of belt invented by the 
late Dr Monro, and repreſented, Plate 2. Fig. 2. 
the uſe and manner of applying which are evi 
dent from inſpection. 

The proper inſtrument for performing the pa- 
racenteſis, is a trocar with a canula for letting 
off the water; but, till of late, the beſt form of 
it has not been determined. Formerly the tro- 


Cal 
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car had a triangular point, the reſt of it being 
of a cylindrical ſhape. By this it was found 
difficult to perforate the integuments, and a flat 
one was next tried, where the point of the tro- 
car reſembled that of a lancet. This was found 
to anſwer much better; but, as in this inſtrument 
the canula conſiſted of two parts which forcibly 
fell together when the ſtilette was withdrawn, 
there was danger of thein catching a part of the 
inteſtine. The inſtrument repreſented Plate 2. 
Fig. 3. is not liable to this objection, and is a- 
mongſt the beſt hitherto invented. Different 


. ſizes are there to be ſeen. 

10 The moſt proper place for performing the pa- 

n- racenteſis, is at about an equal diſtance between 
is the umbilicus and fpine of the ilium on the left 

it- de, wherethereare no large blood veſſels, andthe 

he parts to be penetrated are rather fleſhy than tendi- 

er, nous, and conſequently not difficult to be healed. 

he hen it is to be performed, the patient ought 


to be laid in an horizontal poſture, the part to 
be pierced, having been previouſly marked with 
ink; one of the openings of the bandage ought 
| to be brought directly before this marked place, 
the ſtraps ſomewhat tightened by means of the 
buckles, and the fide to be perforated ought to 
be over the edge of the bed. The ſurgeon then 
13to puſh the trocar through the ſkin only, till the 
point of the ſtilette and a quarter of an inch of the 
ca N - canula 
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canula have paſſed below it, he is now to direct its 
point with his forefinger and puſh it through the 
muſcles, until he is ſatisfied that the extremity 
of the canula has reached the water, ſo that it 
can flow out through it; and this he will al. 
wavs know, when no farther reſiſtance is made 
to the inſtrument. When this is found to be the 
| caſe, he muſt withdraw the ſtilette, and allow 
the water to flow out as long as it will, taking 
care always to pull the ſtraps tighter and tighter 
as the water 1s diſcharged. Should the patient, 
however, happen to become faintiſh, the efflux 
of water may be ſtopped for a tew minutes, by 
the ſurgeon putting his finger on the orifice of 
the canula. When all the water has run off, 
the wound may be dreſſed ſuperficially with a 
pledget ſpread with any ſimple ointment, the 
bandage is {till to be continued pretty tight, not 
only to prevent the faintneſs already mentioned, 
ſo dangerous to the patient, but likewiſe a re- 
turn of the diſorder, to which in ſome caſes it 
is probable it may contribute; the ſtrength of 
the patient 1s to be recruited with cordials and 
a nouriſhing diet, in order to corroborate the 
ſyſtem, and thus take off the relaxation which 
originally induced the diſeaſe ; but, as it is very 
ſeldom that this takes place, the only thing that 
can be done is to have recourſe to the opera- 
tion again, as ſoon as it appears to be neceſſa- 
TY | 


it 
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It is not uncommon, during the performance 
of this operation, for the water ſuddenly to ſtop 
long before the full quantity is drawn off. Some- 
times this happens from a piece of inteſtine or 
omentum obſtructing the canula, which may be 
removed by introducing a probe or other blunt 
inſtrument through the tube. If the water hap- 
pens to be very viſcous, the only thing we can 
do is to introduce a larger trocar ; but, when 
hydatids are the occaſion, it is to no purpoſe to 
continue the operation in that place, though we 
may renew it on the oppoſite ſide, or in any o- 
ther part where it ſeems likely that there is a 
| colleCtion of water. 

In the caſe of a dropſy of the ovarium, we are 
to follow the ſame method ; only it is to be re- 
membered that the fluid is not ſo diſtinctly per- 
ceived to fluctuate, and the ſwelling is common- 
ly confined to one fide of the abdomen, excep- 
ting when the diſeaſe of the ovarium is combin- 
ed with an aſcites, or when it is of ſuch a ſize 
as to fill the whole abdomen, which frequently 
happens. 

Sometimes, though rarely, the operation of 
paracenteſis is neceſſary for giving vent to col- 
lections of air in the abdomen. Air, when pent 
up in this manner, is generally contained in the 
bowels, which it blows up to an enormous ſize. 
Inſtances, however, are related of quantities of 
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air being contained between the peritonæum 


and inteſtines; but, in ſome of thoſe, this air 


has been known to have eſcaped thro” a ſmall hole 


in the inteſtine itſelf, and it is probable that all 


the reſt were of the ſame kind. At any rate, 
when the fymptoms become very urgent, there 


is as much neceſſity for the paracenteſis in this 


diſeaſe, (called the.tympanites, or tympany), as in 
the true dropſy. Neither are we to delay or o- 
mit the operation becauſe we ſuppoſe the air to 
be contained in the inteſtines; for, by puncturing 
them, the patient has a chance for his life, which 


muſt undoubtedly be loſt, if the diſeaſe be ſuf. 
fered to go on. The operation is to be perform- 


ed as directed for the dropſy, and the patient to 


de treated exactly in the ſame manner. In this 


caſe, however, we muſt take care to employ avery 


imall trecar, and uſe the ſame means for preſ- 


ſure on the patient's belly as already directed; 


for, the ſmaller the wound is, ſo much the better, 


as the air can eaſily be expelled through a ſmal! 
as well as a great one, and the preſſure on the 
inteſtines, from the diſtenſion of the i integuments, 
is the ſame whether they be diſtended by air or 
water. 


CHAP. 
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CHAP. IX. 


 PARACENTESIS OF THE THORASX. 


Tus paracenteſis of the thorax, though often 
equally neceſſary with that of the abdomen, is 
much leſs frequently performed. The neceſſity 
of it is apparent in many caſes, where the re- 
ſpiration is much impeded by pus, ſerum, blood, 
or air extravaſated into the cavity. The fluid 
moſt commonly met with in the cavity of the 
thorax is pus; and we know that it is depoſited 
there, when an inflammation has previouſly ta- 
zen place, which, inſtead of being quickly re- 

ſolved and terminated, has continued for a long 
| time, and brought on thoſe ſymptoms which in- 
dicate ſuppuration in other parts of the body. 
Sometimes, indeed, in caſes of this kind, the mat- 

ter is expeCtorated in great quantities; but, in a 
great many more, the patient has a tickling 
cough, an oppreſſed reſpiration, cannot lie upon 
one ſide, nor has any inclination to lie down in 
any poſture. He is likewiſe frequently attacked 
with flight rigors and ſhiverings, and ſometimes 
the affected fide is ſwelled, or has a kind of œde- 
matous feel very different from that of the other. 


Theſe 


I 
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Theſe ſymptoms may be accounted a certain in. 
dication of pus contained in the cavity of the 
thorax. A ſerous, or watery tumor here is fre- 
quently accompanied with dropſy'in other parts 


of the body, and the ſigns of it are pretty much 


the ſame with thoſe of pus; only we may con- 
clude that the fluid is ſerous rather than puru. 
lent, from the abſence of thoſe pre-diſpoſing cau- 
ſes already mentioned. Sometimes the patient, 
upon being haſtily moved, will perceive a kind 


of undulation in his cheſt, and when the quanti- 


ty is conſiderable, the undulation will even be 
heard by the by-ſtanders if the patient be ſmartly 
ſThaken backwards and forwards. Sometimes, 
however, the water, inſtead of being contained 


in the cavity of the thorax is incloſed in the pe- 
ricardium. The ſymptoms are much the ſame 


as in the other caſe, only, according to M. Senac, 


when much water happens to be contained in 


the pericardium, there is a firm undulatory mo- 
tion perceptible, at every pulſation of the heart, 
between the third, fourth, and fifth ribs. There 
are inſtances, however, of the water being col- 
lected between the plates of the medraſtinum. 
In this cafe, though the pain and oppreſſion are 
equally great, they are felt more in the middle 


of the breaſt, but as the ſeat of the diſorder is 


then directly under the ſternum, the paracente- 


ſis cannot be performed in the ſame manner 3s 
| i 
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in other caſes. When blood is collected in the 
thorax, the ſymptoms are ſtill worſe than thoſe 
we have yet mentioned; for, in addition to the 
oppreſſion and debility occaſioned by collections 
of pus or ſerum, there is a very great feebleneſs 
and irregularity of the pulſe, and all the other 
complaints are much more ſevere than when any 
other kind of fluid is collected. The reaſon of 
this is evident, becauſe there can be no conſide- 
rable collection of blood in this cavity, without 
a wound in ſome of the blood veſſels, either by 
a foreign body, by the erofion of ulcers, or a 
rupture from violent efforts in coughing, &c. ; 
Air occaſions ſymptoms very little leſs alarming 
than thoſe ariſing from an effuſion of blood. It 
may be occaſioned by wounds in the lungs ; by 
a mortification of any internal part, for it is the 
nature of mortifications to produce an elaſtic va- 
pour reſembling air; by a rupture of the mem- 
brane of the lungs from violent coughing, &c. 
by the eroſion of ulcers ; or by the laceration of 
their membranes by the point of a fractured rib, 
or vertebra. The ſymptoms are the ſame, what- 
ever be the cauſe, viz. a ſtraitneſs of the breaſt, 
and oppreſſion of the breathing, attended with 
pain, an inability to lie down ; a fluſhing and 
ſwelling of the face; a feeble and irregular pulſe; 
coldneſs of the extremities ; all of which, gra- 
dually increaſing, ſoon terminate in death, if the 
VoL, II. | SE patient 
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patient is not ſuddenly relieved. Along with 
theſe ſymptoms there is always an emphyſema of 
the cheſt, which ſometimes extends itſelf in a 
ſurpriſing manner over the whole body; and fo 
quick 1s the progreſs of the whole malady, that 
death has ſometimes been known, in a few hours, 
to follow the fracture of a rib, by which the ſur. 
face of the lungs had been ſlightly wounded. 

In all caſes where any kind of fluid happens 
to be extravaſated into the cavity of the thorax, 
very little dependence can be had upon internal 
remedies; the paracenteſis can only be had re- 
courſe to with any hope of ſucceſs ; but though 
this remedy is the ſame in all caſes, there muſt 
of neceſſity be various modes of performing it. 
In collections of pus, we are frequently directed, 
by the pain which the patient feels, to the place 
which it is moſt proper to pierce; but where this 
is not the caſe, the moſt proper part for making 
the inciſion is between the ſeventh and eighth ribs. 
The patient is to be laid on the affected ſide, 
which muſt hang over the edge of the bed; the 
ſurgeon muſt make an inciſion with a ſcalpel, in 
the place above mentioned, about two inches long, 
in the direction of the ribs, and at an equal diſ- 
tance between the ſternum and vertebræ of the 
back; though it is proper to oblervethatthereisnot 
any occaſion for making the internal inciſion as 

| large 
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the pleura, that membrane is to be laid bare; 
and we muſt then cautiouſly examine whether 
there are any adheſions betwixt it and the lungs. 
If there are, the place where ſuch adheſion is 
muſt be avoided ; becauſe, otherwiſe, the lungs 
would be wounded, and the patient rendered 
worſe than before; but by making a ſmall inci- 
ſion through the pleura, where no adheſion takes 
place, the matter will be ſpeedily evacuated, 
with great relief of all the ſymptoms. 

Where the fluid contained in the thorax is of a 
ſerous nature, it will be proper to introduce a 
ſmall filver canula into the wound, by which not 
only the evacuation of the water will be promot- 
ed, but the efflux can be more readily ſtopped, 


ſometimes therefore be proper to delay the draw- 
ing off of part of the water, the canula ſhould be 
lo conſtructed, that, by means of a ribband tied 
about the body it can be preſerved in its place ; 
| 2 pledget covered with emollient ointment ought 


ered with a proper bandage ; the patient is to be 
| laid 


large as that through the ſkin and cellular mem 
brane; the latter, as has already been mention- 
ed, ought to be about two inches long, but an 
inch will be ſufficient for the internal perfora- 
tion. The inciſion being continued down to 


if the patient ſhould become faint. As it may 


to be laid upon the wound, and the whole cov- 
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laid to reſt, and the remainder drawn off as ſoon 
as it is ſuppoſed that his ſtrength can bear it. 
This obſervation is particularly neceffarv where 
both ſides of the thorax are filled with water, 
In this cafe there would be an evident improprie- 
ty in perforating both ſides at the ſame time, be. 
_ cauſe the air, having thus acceſs to both lobes 
of the lungs at once, may produce as dangerous 
ſymptoms as were before produced by the water. 

In any caſe indeed there muſt be ſome danger 
from the admiſſion of air into the cavity of the 
thorax ; for, whatever care we may take in the 

introduction of the canula, and keeping it in a 

proper poſition, ſome portion of air will un- 
doubtedly inſinuate itſelf ; and where the opera- 
tion muſt be performed on both ſides of the 
thorax, it is abſolutely neceſſary to expel the 
. adventitious air from one cavity before it be ad- 
mitted to the other. To effect this in as great 

a degree as poſſible, the patient muſt fill his 

lungs with air as much as poſſible, which will 

expel a conſiderable quantity of that which has 

got in between the lungs and pleura; after which 

the ſkin muſt be pulled down over the wound, 

and kept in this poſition ; and, by repeating this 

1 effort, almoſt the whole quantity of extraneous 

|= air will be expelled ; and the wound being cov. 

| _ ered with a proper bandage and compreſs, may 

be allowed to heal. The air may likewiſe be ex- 
| tracted 
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tracted by means of a ſyringe, or the application 
of the mouth of an elaſtic gum- bottle; for by 


ſqueezing out the air from the latter, the elaſti- 
city of its ſides, after the preſſure is taken off, 
will tend to reſtore it to its former ſhape, while 


the air in the cavity of the thorax will ruſh in 
to keep up the equilibrium, and the bottle will 


perform the office of an air pump. 


After the perforation has been made, and the 
fluid, whether pus or ſerum, drawn off, it will 


be proper, eſpecially in the caſe of pus, to keen 


the wound open for ſome conſiderable time, that 


the noxious liquid may gradually be evacuated” 


as faft as it is collected. For this purpoſe, it wii! 
not be neceſſary to keep the wound continually 
ſtuffed with tents or dreſſings, only now and ther: 


to introduce a piece of bougie, which may be 
allowed to remain there for a few hours at a time, 


when the wound appears likely to heal up. Or, 


Inſtead of this, the ſmall filver canula already 


mentioned may be made uſe of, until the inter- 
nal abſceſs, or other ſource of the matter, be dri- 
ed up. Thus there have been inſtances of peo- 
ple being perfectly reſtored to health, who muſt 
otherwiſe have inevitably periſhed ; and, even by 


allowing the ſores to hcal too ſoon, whatever re- 


lief may have been given originally by the ope- 


ration, the patient will ſoon find himſelf oppreſ- 


ſed as before by the collection of a freſh quanti- 
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ty of matter, and there will be the ſame occa- 


ſion for performing the paracenteſis as before. 
When blood unfortunately happens to be col. 
lected in the thorax, we muſt ſometimes proceed 
in a manner different from what would be pro- 
per in other caſes. It the extravaſation takes 


place in conſequence of a wound in the lower 
part of the cavity, there will be no occaſion for 


making a new perforation ; it will be ſufficient 


to enlarge the wound a little, that the blood may 


be evacuated by it; though, if it be ſituated in 
the upper part, another perforation will always 
be neceſſary; becauſe the fluid could not be e- 


vacuated unleſs there was an opening in a de- 
pending part of the thorax. When a rib hap- 


pens to be fractured, or a blood veilel ruptured, 


it will then be proper to make the inciſion as 


near as poſſible to the part affected, ſo that not 
only the blood may be evacuated, but any loote 
portions of bone extracted by its means. 

The greateſt difficulty in the caſe of extraval- 


ated blood ariſes from the nature of the fluid it- 
ſelf; for, as the blood 1s of a very coagulable na- 
ture, it ſoon unites into ſuch an hard maſs, that 
it cannot be evacuated. In this caſe the mbſt 


obvious method is to enlarge the wound as far 
as can be done with ſafety ;. and if, after all, we 
ſhould not ſucceed, recourſe muſt be had to in- 


jections with warm water, allowing the liquid to 


remain 
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remain for ſome time in the cavity, by which 
the maſs may be gradually diſſolved. When a 
blood veſſel in the lungs themſelves is ruptured, 
part of the blood is commonly diicharged by 
the mouth, to the great relief of the patient; and 
while this diſcharge continues, 1t would be im- 
proper to perform any operation. 
Ihe diſcharge of air from the lungs into the 
cavity of the thorax is always attended, as we 
have already mentioned, with an emphyſema- 
tous ſwelling of the cheſt, and frequently of the 
whole body. In this caſe the ſymptoms may 
frequently be very much relieved, by merely 
making punctures in the ſwelled part through 
the ſkin. The incifions may be about half an 
inch long, and deep enough to penetrate through 
the whole of the cellular ſubſtance. If this gives 
no relief, the paracenteſis ought to be perform- 
ed in the manner already directed; only, as in 
this caſe there is no liquid to be evacuated, the 
opening may always be made as near as poſſible 
to the part affected; and here we are almoſt in- 
fallibly certain of ſucceſs ; as the air, by its elaſ- 
ticity, inſtantly eſcapes in great quantity, as ſoon 
as the perforation is made through the pleura. 
In this, as in other caſes, where the paracen- 
teſis of the thorax is performed, it will be abſo- 
lutely neceſſary to keep the wound open for ſome 
time; indeed the continual motion of the ribs, 
which 
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which tends to ſeparate the lips of the wound 
from each other, with ſome other cauſes, render 


the perforations of the thorax much more difh. 


cult to be healed up than wounds in any other 
part of the body. A diſcharge of matter there. 
fore continues for a conſiderable time, and fre- 


quently for life. This inconvenience muſt be 


ſubmitted to ; for, when the wounds are ſuffered 
to heal up on the outſide, which they will often 


do, new collections of matter are formed from 
within, and the external cicatrix is burſt open, 


or a new operation becomes neceſſary. 


' CHAP X. 


OF BRONCHOTOMY. 


| rs operation conſiſts in making an opening 
into the windpipe, when, by any affcQion of the 
upper part of it, reſpiration becomes ſo much 
| impeded that life is endangered. Bronchotomy 


may be rendered neceſſary by any extraneous 
body falling into the glottis, which cannot be 
inſtantly removed ; by ſwellings in the glands of 
the upper part of the fauces, or the glands which 
lie there; ſchirrous tumors compreſſing the 
trachea arteria; a piece of meat ſticking in the 


Ceſophagus, 
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cſophagus, which cannot be got down into the 
ſtomach; or, laſtly, it is of great uſe in drowned 
perſons, in order to blow air into the lungs, 
which may juſtly be conſidered as one of the 


moſt efficacious methods of recovering them 


hitherto attempted. In all caſes where the ope- 


ration is neceſſary, it muſt be performed with 


the greateſt expedition; for the delay of a few 
moments will often put a period to the perſon's 


exiſtence ; and experience has determined, that, 


in almoſt every caſe, a total ſtoppage of reſpira- 


ion for only five minutes deſtroys the life of the 
patient irrecoverably. In performing it, the pa- 


tient is to be laid upon his back on a table, and 


well ſecured by aſſiſtants; an inciſion of about 


an inch in length muſt be made through the 
ſkin and cellular ſubſtance, on the middle and 
external part of the trachea, beginning at the 


lower part of the thyroid cartilage, and continu- 
ing it about an inch farther down. Separating 
then the ſterno-thyroigezi muſcles, which by this 
inciſion are brought into view, the cellular ſub- 


{tance between the upper and lower parts of the 


thyroid gland is to be carefully divided; by which 


means the trachea itſelf comes into view; and 
we may then inſtantly relieve thepatient, by mak- 
ng an opening between two of the cartilages, 
The moſt proper inſtrument for making this 


PRAC is repreſented Plate 2. Fig. 4. The ca- 
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nula here made uſe of ought to be two inches 
long; for, if made ſhorter, it will be in danger 
of its being puſhed out of the trachea altogether, 
ſhould any conſiderable ſwelling take place in 
the integuments. On the other hand, by mak- 
ing it too long, the back part of the trachea 
would be in danger of injury. To avoid this, it 
will be neceſſary to interpoſe between the broad 
ring of the canula and the divided integuments 
Teveral compreſſes of linen, ſlit halfway through 
their length or breadth. The canula is thus to 
be inſerted through the middle of the flit; and, 
whenanyſwelling ſupervenes, oneofthe compreſſes 
can be withdrawn, without giving the patient any 
trouble, or it may be replaced with equal eaſz 

which could not ſo readily be done, if (as ſome 
have adviſed,) the compreſſes were not cut before 
the canula was introduced. As the canula itſelf, 
however, is liable to be choaked up by the great 
quantity of mucus ſecreted in thoſe parts, and 
thus reſpiration might be impeded, it will be 
proper to have it double, ſo that one may be ta- 
ken out and cleaned, while the patient breathes 
through the other. As foon as the canula has 
entered the cavity of the trachea, the ſtilette 
muſt be withdrawn, and the canula ſecured by 
a piece of tape tied round the neck. The time 
of its ſtay in the wound muſt be determined by 
the time neceſſary to remove the cauſe of the ob- 


ſtruction 
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ſtruction to reſpiration. If any extraneous bo- 


either to ſearch for it with a probe, or any other 


now made, after you have performed broncho- 
tomy, and ſecured the canula, you muſt exam- 
ine the trachea with a brobe bent for the pur- 
poſe from the mouth. Having aſcertained its 
real ſituation, we muſt make another opening di- 
rectly oppoſite to where it is, and extract it. 
When ſwellings of any kind render the operation 
neceſſary, the proper means for diſcuſſing or oth- 
erwiſe removing them muſt be taken; and, until 
theſe are totally removed, the canula muſt be 
allowed to remain in the windpipe, after which 
the wound may ſoon be healed, by drawing the 
kin over it, and retaining it 1n its pace by a 
lip of adhefive plaſter. 

Sometimes a great degree of ſuffocation is in- 
duced by the mere ſwelling and ſuppuration of 
ſome of the glands in the neighbourhood of the 
trachea, inſomuch, that the operation of bron- 
chotomy ſeems to be as requiſite as in the moſt 
urgent caſes. But here the patient may always 
be relieved by a ſimple inciſion into the tumor, 
to evacuate the matter. The moſt eligible me- 
taod of making this inciſion, is by means of a 


3 Fig. 1, A ſcalpel wrapped up with linen, 
with 


dy has got into the trachea, we muſt not attempt 


inſtrument of the kind, from the wound juſt 


lancet concealed in a canula as repreſented Plate 
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do diſcharge it upwards. We cannot, however, 
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with only the point bare, has been commonly 
recommended and uſed for this purpoſe; but it 
cannot by any means be rendered equally ſafe 
with that juſt recommened, where the adjacent 
parts are defended from injury by the canula, 
and only the point of the inſtrument is admit. 
ted to wound the tumor in the proper place. 


CHAP. XI. 
OF OESOPHAGOTOMY. 


Br ceſophagotomy is meant the cutting open 
the ceſophagus, when any ſubſtance happens to 
ſtick in it too faſt to be got out, either by puſh- 
ing it downwards, or by the efforts of the patient 


recommend this operation as eligible in any caſe, 
where without it the death of the patient is not 
altogether certain, ſince there are only two in- 
ſtances on record of its having been performed 
with ſucceſs. There are indeed ſeveral exam- 


ples of wounds in the ceſophagus being healed, p 
both in men and in brute creatures, ſo that we b 
need not abſolutely deſpair, even where no other ec 
remedy than this very doubtful one preſents it- b. 
ſelf. In general, however, it can ſcarce ever be ſt 


neceſſary 


Chap. XI. 


Of Oeſophagotomy. 109 


neceſſary merely from any ſolid body ſticking in 
the ceſophagus, becauſe either the ſubſtance it- 


ſelf will diſſolve, or a partial ſuppuration take 


place in the œſophagus, by which it will get 
down into the ſtomach. The moſt deplorable 


caſes are thoſe in which the ceſophagus itſelf is 
compreſſed by ſchirrous tumors which ariſe in 
its neighbourhood, or where ſuch a ſwelling 
takes place in itſelf as entirely to ſhut up its ca- 
vity. Where theſe happen to take place in the 


| upper part of the canal, there is a poſlibility of 


prolonging life for a ſhort time, by opening the 
oeſophagus, and thus, conveying aliment into 
the ſtomach. If they are ſeated low down, the 


operation is evidently uſeleſs. 
Should this operation ever be thought adviſe- 
able, it ought to be performed on the left fide, 


to which the ceſophagus is ſuppoſed naturally to 


\ incline. The patient is to be ſecured in the ſame 


manner as for bronchotomy, and an inciſion 
made through the ſkin and cellular ſubſtance, as 
directly oppoſite as poſſible to the obſtructed 


palace, if it be done with a view to remove an 


obſtruction; the muſcles which are then laid o- 


pen to the ſight, are to be pulled aſide with a 


blunt hook, and the trachea in like manner pull- 
ed to the oppoſite ſide, that the ceſophagus may 
be diſcovered as plainly as poſſible. If the ob- 


ſtructed place now come in ſight, the wound is 
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to be made directly upon the obſtructing body, 
which muſt be extracted by a pair of ſmall for- 
ceps; but, if the obſtruction happens to be far- 
ther down than we can with ſafety have acceſs 
to the ceſophagus, we mult enlarge the inciſion 
as far as poſſible, ſo that the forceps may be able 
to reach it, and draw it out. After the opera- 
tion is performed, however, it will be a matter 
of no little difficulty to heal up the wound; for 
the ſides of it will be conſtantly torn from one 
another by the action of deglutition, as often as 
the patient eats or drinks. Abſtinence, there- 
fore, as far as poſſible, is to be recommended, 
and only ſmall quantities of the moſt nouriſhing 
diet in a liquid form allowed ; the patient is to 
be forbid to move his neck, and we are to uſe 
every method, as with wounds in other parts, 
to heal it up as ſoon as poſſible. If, on the o- 
ther hand, the operation has been performed 
with a view to convey nouriſhment into the ſto- 
mach, when the patient was diſtreſſed by a tu- 
mor, either in the ceſophagus itſelf, or ſome of 
the neighbouring parts, there will be a neceſſity 
for keeping the wound open as long as the tumor 
remains, or the patient lives. 


CHAP, 
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CHAP. XII, | 


0F WOUNDS AND CONTUSIONS OF THE 
HEAD. 


Tun injuries to which the head is liable are of 
ſeveral different kinds. 1. Thoſe in which the ex- 
ternal integuments are wounded with a ſharp in- 
ſtrument, which do not penetrate to the crani- 
um. 2. Where, along with the wound, there is 
conſiderable laceration of the parts. 3. Where 
there is a contuſion by ſome obtuſe or blunt bo- 
dy, without any wound. 4. Where there is not 
«ly a contuſion, but a wound allo, yet without 
ay evident affection of the cranium or its con- 
| tents. 5. Where the pericranium or membrane 
ſurrounding the ſkull, 1s injured by cutting, | 
bruiſing, or otherwiſe. 6. Where the cranium 
itſelf is depreſſed, fiſſured, or fractured, common- 
ly with ſome extravaſation of blood upon the 
brain. 7. Where, without either fracture or 
wound, the brain has been injured by a violent 
concuſſion, from a fall or otherwiſe, in ſuch a 
manner as to induce all the ſymptoms attending 
the worſt kind of fracture. Of.all theſe we ſhall | 
now treat in their proper order, 
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SECTION I. 


Or 1NYURIES AFFECTING THE EXTERNAL INTEGU- 


MENTS OF THE HEAD. 


Tus leaſt dangerous of all theſe are the wounds 
made by a ſharp inſtrument, which does not pe- 


netrate very deep, becauſe here there is no 


contuſion, and conſequently little danger of any 
affection of the pericranium or brain itſelf. If 


the wound happens to be very ſmall, the ſymp- 


toms are more alarming than where it is of con- 
derable extent; for, if the aponeuroſis of the 


muſcles happen to be wounded, and the exter- 


nal orifice be not of magnitude ſufficient to al- 
low a free diſcharge to the matter, a kind of e- 
ryſipelas will frequently be the conſequence. 
The remedy in this caſe, is to enlarge the exter- 


nal wound, and take every method in our pow- 


er to prevent the inflammation from riſing to 
too great an height. Where the wounds are 
originally of conſiderable magnitude, they ought, 
as in all other caſes, to be healed by the firſt in- 


tention; for, if any great degree of ſuppuration 


comes on, the eryſipelas may perhaps come on; 
though, by proper treatment, this will generally 
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go off, without any bad conſequence. When 
the integuments are divided to a conſiderable 
extent, it will be proper to bring the edges of 
the wound into contact, and unite them by 
= means of the twiſted ſuture. Should any duſt 
or filth have got into the wound, which is very 
WT often the caſe, we muſt waſh it carefully of with 
= warm water before the ſuture is made uſe off. 
= A pledget covered with an ointment of wax and 
Oil, is to be put over the whole, and the patient 
bor ſome days kept on a low diet, in order to 
| prevent any inflammation, which in all-caſes of 
| [Ef vounds of the head is extremely dangerous. 
Should any inflammatory ſymptoms, however, 
occur, the patient muſt be blooded to twelve or 
= fourteen ounces from the jugular vein ; the e- 
Voccuation being repeated as his ſtrength can 
bear, and circumſtances require. If he is 
= young, and of a good habit of body, nothing 
cl will generally be requiſite to accompliſh the 
core; in five days we may remove the pins or 
: ſtitches, but it will be neceſſary to keep the part 
WT covered for ſome days more with the plaſter, un- 
ll it be completely cicatrized. 
This treatment will apply very generally to 
Wounds that are not of any great extent, or 
Which do not reach quite down to the cranium; 
ut, where a very large wound is made in the 
iteguments, eſpecially if any conſiderable part 
Vor. II. . 1 
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of the pericranium is laid bare, all attempts to 
heal the wound by the firſt intention will prove 
abortive, and not only a ſuppuration will take 
place, but collections of matter are formed in 
ſeveral different parts of the integuments. l 
will be neceſſary then to give vent to the mat. 
ter, by making punctures with a lancet in ſome 
of the moſt dependent parts of the integuments, 
The wounds are then to be dreſſed with char. 
pee and the ointment of wax and oil already re. 
commended ; the dreflings are to be kept on by 
a nightcap tied below the chin, and made as | 
tight as the patient can bear it, by pins inſerted 
at the forehead and occiput. Thus, in general, 
the ſides of the ſcalp where the matter was col- 
lected, will be kept in contact, and ſoon coaleſce, 
We cannot, however, in all cafes, promiſe that 
a cure will be thus completed. Frequently, 
when the pericranium is much injured, or in. 
deed even when the integuments are greatly 
lacerated, an inflammation will ſuddenly ariſe, 
and ſpread over great part of the head, extend- 
ing far beyond the limits of the original injury, 
ad which cannot by any means be removed. 
After this has continued for ſome time, a conſi- 
derable quantity of very fœtid matter will be 
diſcharged, and a large portion of the aponeu- 
roſis of the occipito frontalis muſcle become 
lloughy ; ; and the cranium itſelf laid bare for 4 
confideral's 
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conſiderable way. This caſe is more dangerous 
than the former; but even here it will be pro- 
per to bring the edges of the wound together 
as much as poſſible; the matter muſt be let off 
at every place where it can have a free vent. 
The patient's ſtrength muſt be ſupported by 
nouriſhing food, and generous wine, and other 
cordials, along with the free uſe of the bark. 
The dreſſings muſt in this, as well as in all other 
caſes of wounds in the head, be of the ſofteſt and 
mildeſt kind; and in this way the patient will 
commonly be reſtored to health in a ſhort time, 
if he lives temperately, and is not very far ad- 
vanced in life. 
In many caſes, however, it unfortunately hap- 
pens, eſpecially in large towns, that patients, ſo 
| far from keeping themſelves regular, live in a 
continual ſtate of intoxication, even after receiv- 
ing very ſevere injuries on the head. In ſuch 
people, the upper part of the face, as well as al- 
moſt the whole of the reſt of the head, is affect- 
ed with inflammation and tumor; the ſkin aſ- 
lumes a yellow colour, and becomes filled with 
[crous bliſters. There is alſo a conſiderable de- 
free of colourleſs ſwelling, inſomuch that the 
eyes are ſometimes cloied by it; the whole re- 
taining the impreſſion of the finger, but not 
painful to the touch. The ſkin is hot and dry, 
the pulſe quick, with thirſt, nauſea, and yomit- 
ing. 
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ing. Theſe ſymptoms continue and increaſe, 
until at laſt they terminate in death, notwith. 
ſtanding the ule of every remedy both external 
and internal. 

Where ſymptoms of this kind affect a patient 
who has lived regularly and temperately, they 
are much leſs dangerous than when ane of 2. 
nother deſcription is attacked by them. In the 
former, it will be ſufficient to take away a few 
ounces of blood from the jugular vein, to give 
a gentle laxative, and repeat it as occaſion may 
require, and to exhibit diaphoretic medicines, 
ſo as to keep up a-gentle perſpiration, by which 
the fever will commonly go off on the fifth day, 
and the wound will have a healthy appearance, 
and begin to heal. When the ſymptoms run 
high, however, the patient will bear bleeding to 
a much greater degree than thoſe who labour 
under a true eryſipelas; and, in that diſorder of 
which we treat, emollient cataplaſms may be ut- 
ed with great advantage, though they cannot be 
ſo in a true eryſipelas. Warm fomentations ar? 
likewiſe of uſe, when the bad ſymptoms ariſe 
from matter confined between the pericranium 
and muſcles. But, when we are ſure that this 1s 
the caſe, a diviſion of the parts down to the bone 
will almoſt always remove the moſt alarming 
complaints, and ought certainly to be practiſed 

Ep | | In 
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in every caſe ; nay, where this is done in time, 
it is ſeldom that any thing elſe will be neceffary. 
Any injury done to the integuments of the 
head by contuſion, provided the cranium or its 
contents be not affected, is not attended with 
danger. If a tumor ariſes, it is for the moſt part 
very eaſily diſcufled, or the blood it contains 
may be let out by a ſmall opening. In many 
caſes, however, where this tumor containing ex- 


travaſated blood is careleſsly examined, it will 


feel as if the cranium itſelf was fractured. Hence 
ſome unſkilful practitioners have been induced 
to remove a large portion of the ſcalp, with a 
view to perform the operation of trepanning the 
Kull; and thus, have given their patients much 
unneceſſary pain. But the ſymptoms attending 

a fracture of the cranium are in general too 
well marked to paſs unnoticed, even when the 
lighteſt injury is done to it. In general, no re- 
medy will be neceſſary for the tumors which a- 


riſe on the head in conſequence of a flight blow, 


farther than the application of diſcutient reme- 
dies, of which one of the belt is a ſolution of 
crude ſal ammoniac in vinegar and water, or 
proot ſpirit. Should this fail, there will be a 


neceſſity for having recourſe to incifion, in or- 


der to evacuate the contents of the tumor. The 
opening may be treated as a ſimple wound, and 
will generally heal up without any trouble. If 

| it 


* 


| 
| 
| 
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it does not,, we may be ſure that there is ſome 


injury done to the brain, and we muſt have re- 
courſe to the methods hereafter to be deſcribed. 


SECTION II. 


a7 THE AFFECTIONS O# THE BRAIN ARISING FROM 
COMPRESSION, BY FRACTURE OF THE CRANIUM, 


OR EXTRAYV ASATION OF BLOOD, OR OTHER FLUID, 


WITHIN TTS CATZ. | 


ar" 


Tur sx are always extremely dangerous, though 


ſometimes they do not make their appearance 
till after a conſiderable interval. But at what- 
ever time they come on, they are uniformly of 


the ſame kind, viz. ſuch as ariſe from a com- 
preſſion of the nerves, as ſtupidity, drowſineſs, 


and at laſt loſs of ſpeech and voluntary motion. 
Where the injury is violent, theſe come on im- 
mediately ; but it frequently happens that they 
make their attack after, in conſequence of 
wounds or bruiſes, which at firſt were deemed 
very flight, and ſcarcely worth notice. The 
reaſon of this can only appear from an atten- 


tive conſideration of the connection between 
the pericranium itſelf, and the meninges, or 


membranes of the en called the dura and 


pia mater, 
The 
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The cranium itſelf is in many parts compoſed 
of two bony plates called its two tables, between 
which is a kind of medullary ſubſtance called 
the diploe, conſiſting of an infinite number of 
cells filled with blood. On the outſide is the 
membrane called the pericranium, firmly at- 
tached to the ſubjacent bone by innumerable 
ſmall veſſels, which diſcover themſelves by bloody 
points on the ſurface of the bone, if the mem- 
brane 1s forcibly pulled or ſcraped off from it in 
a living ſubject, eſpecially in a young one. Theſe 
veſſels all communicate with the diploe, as do 
alſo thoſe of the dura mater, or membrane 
which lines the ſkull internally. It has indeed 
been ſuppoſed by many, that the dura mater 
is not connected with the cranium by any veſ- 
ſels except at the ſutures ; and that every where 
elſe it is looſe and unconnected, being alternate- 
ly elevated and depreſſed, and performing a 
kind of oſcillatory motion. This opinion, how- 
ever, is altogether unfounded; for the dura 
mater undoubtedly ſerves the purpoſe of a perio- 
ſteum to the internal part of the cranium, as 
the pericranium does to the external ſurface. 
Hence, if part of the cranium be forcibly pulled 

away from the dura mater, innumerable ſmall 
bloody ſpecks will appear on the ſurface of the 
latter, which, though wiped off, will inſtantly 
make their appearance again. Thus we ſee that 
there 
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* 
there is a conſtant communication carried on by 
means of theſe ſmaller veſſels between the out. 
ſide and inſide of the cranium. If therefore, by 
a blow or other injury on the head, any of the 
veſſels which make a communication between 
the pericranium and ſubjacent bone ſhould be 
broken, the diploe, the internal, as well as ex. 


ternal table of the cranium, and the dura mater 


itſelf, may be thus affected. Sometimes, indeed, 
by blows, or falls on the head, ſome of the ſmall 


veſſels by which the above mentioned commu: 


nication is carried on, are injured in ſuch a man- 
ner, that they cannot execute their office in a 


proper manner, even though there may be no 


* 


effuſion of their contents. In conſequence of 


this their coats are inflamed, and become floughy; 
the membranes ſeparate from the bone; the dura 
mater on the inſide, and the pericranium on the 
outſide. After ſuch ſeparation, the dura mater 
likewiſe becomes inflamed, and at laſt ſloughy; 
producing matter from its ſurface, which being 
cloſely connected, compreſſes the brain in ſuch a 
manner as to produce the moſt violent ſymp- 


toms, certainly ending i in death, unleſs ſome re- 


lief be ſpeedily given, 
As the dura mater 1s connected by one ſet of 
veſſels to the cranium itſelf; ſo is it, by a ſet of 


ſimilar ones, to the pia mater, which lies direct- 


ly under it. Theſe may in like manner be in- 
Jer | 
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jured by a violent blow on the head; and in 
this caſe the matter will be collected on the ſur- 
face of the brain itſelf, or between the mem- 
branes, as well as between the cranium and du- 
ra mater; and, when this happens, the ſymp- 
toms muſt always be the more violent in pro- 
portion. 
Sometimes the veſſels, inſtead of being only 

injured in ſuch a manner as to incapacitate them 
from performing their office, are actually rup- 
tured, and thus a quantity of blood will be ex- 
travaſated between the cranium and dura mater, 
which will be greater or leſs according to their 
ſize and number. By this it is evident that all 
the ſymptoms attending a compreſſed brain muſt 
be occaſioned; but it is remarkable that theſe 
are not always ſevere in proportion to the quan- 
tity extravaſated; for ſometimes the moſt grie- 
vous ſymptoms will be occaſioned by a very 
ſmall extravaſation, while a large one will not 
be attended with any thing remarkable for a 
long time. In general, however, the urgency of 
the ſymptoms is proportioned to the quantity of 
extravaſated fluid; but there is a conſiderable 
difference between the ſymptoms ariſing from an 
inflammation of the membranes, and thoſe which 
take place after -an extravaſation. The former 
never induces at firſt the ſtupor and loſs of ſenſe 
which take place in conſequence of the latter. 


Q The 


] 


| 
; 
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The patients complain of pain in the head, reſt. 
leſſneſs, want of ſleep, nauſea, and vomiting, ſhi. 
vering, the pulſe quick and hard, with an hot 


and dry ſkin. All theſe ſymptoms increaſe with. 
out any poſlibility of mitigation by external or 


internal remedies, and before death the patient 
is attacked with delirium and convulſions. The 
{ſymptoms of compreſſion by an extravaſated 
fluid, are, as has already been mentioned, gid- 
dineſs in the head, nauſea, and vomiting, loſs of 


ſenſe, and voluntary motion; to which we may 


add a dilatation of the pupil, as in the hydroce- 


phalus, when the patient is expoſed to a ſtrong 


light. He ſnores, as in an apoplexy, has con. 


vulſive tremors in ſome parts, a paralyſis in o- 


thers, eſpecially in thoſe of the ſide oppoſite to 


that which was injured; there is frequently an 
involuntary evacuation of the urine and {xces; 


the pulſe is oppreſſed and irregular ; and where 


the injury has been violent, a flux of blood ſome- 
times takes place from the mouth, noſe, ears, or 


eyes. This laſt is the moſt certain ſign of an 


injury done to the brain by an extravaſation of 
blood within the cranium ; for all the other 
ſymptoms may be produced by mere concuſſion, 
without any extravalation. 

When any injury is done to the head, in con- 


: | : 
ſequence of which the membranes become al- 
0 . 8 6 1 . 
fected with inflammation, there is ſometimes 0 


little 


2 
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little indication of the miſchief, that no notice 
is taken of it for a few days. The patient then 
complains of pain in the part which received 
the blow, but which ſoon extends itſelf from 
that point all over the head, attended with con- 
ſiderable languor and dejection of ſpirits. Next 
come on 4 giddineſs, ſickneſs at ſtomach, and 
inclination to vomit, a reſtleſſneſs, and quick 
and hard pulſe. Theſe ſymptoms {till continu- 
ing without abatement, a ſwelling takes place 
on the part which received the blow, though 
without much pain to the touch ; nor does it 
riſe very high, or ſpread far from the original 
ſeat. At this time, however, on laying open 
the tumor, there will be found a quantity of 
dark-coloured ichorous matter between the cra- 
nium and pericranium ; the latter being alſo of 
a blackiſh hue, while the bone is yellower, and 
of a more dead colour than it ought to be. If, 
while matters are 1n this ſtate, the dura mater 
be laid bare, it will be found to have ſeparated 
itſelf from the cranium altogether, to have loſt 
its colour alſo, and to be covered with matter, 
or a kind of mucus. The quantity and quality 
of the matter found between the cranium and 
its external covering, as well as between it and 
the dura mater, varies according to circum- 
ſtances ; being generally more or leſs in quan- 
tity, or more or leſs fœtid, in proportion to the 

time 
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time the diſeaſe has continued, or to the vio. 
lence of the injury received, though no doubt 
the habit and conſtitution of the patient muſt 
alſo be taken into the account. | 
When, along with this injury done to the pe. 
ricranium, there is likewiſe an external wound, 
the ſymptoms proceed much in the ſame man. 
ner ; the wound will at firſt took well, and a 
kindly ſuppuration come on; but in a few days 
it will begin to loſe its healing appearance; its 
florid complexion will be exchanged for one that 
is pale and glaſſy; and, inſtead of the firm red 
granulations which ought to appear, it will be- 
gin to look flabby; the matter will become i. 
chorous, and the dreſſings will ſtick to it, in. 
ſtead of coming off eaſily, as is the caſe in a ſore 
that is diſpoſed to heal kindly. But the infalli 
ble ſign of an injury being done to the dura 
mater is, when the pericranium ſeparates from 
the bone; for this it always, or at leaſt for the 
moſt part does, as far as the internal membrane 
is injured, and no farther. During all this time 
the febrile ſymptoms go on, as already deſcribed, 
and the colour of the bone varies from a reddith 
and healthy appearance to a diſagreeable ye!- 
low. If the blow happens to be on a ſuture, or 
near it, eſpecially in young ſubjects, the ſuture 
will frequently ſeparate to a conſiderable width, 
and a fungus ſhoot out from it, an eryſipelas at 

| the 
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the ſame time attacking | the reſt of the head and 
face. 

Sometimes, after a blow on the head has been 
received, a few bad ſymptoms will immediately 
make their appearance, and vaniſh in a ſhort 
time. The patient will then feel himſelf per- 
fectly well, excepting only a {light pain in the 
head, or perhaps not even that. After ſome 
days the above-mentioned ſymptoms will return 
with all the violence and fatal conſequences that 
have been already deſcribed. If the febrile ſymp- 


toms make their appearance, it denotes an in- 


flammation and threatened ſuppuration of the 
membranes of the brain; but if thoſe which in- 
dicate a compreſſion of that organ come on, it 
is probable that the miſchief ariſes from an ex- 
travaſated fluid. Unfortunately, however, there 
are no ſigns by which we can certainly diſtin- 
ouiſh the place of this extravaſation ; for it may 
be either between the ſkull and the dura mater, 
between the dura and pia mater, between the 
the pia mater and brain, or within the ven- 
tricles of the brain themſelves; or it may be at 
a diſtance from the place where the injury was 
received, and conſequently be abſolutely indiſ- 
coverable. We may, however, always aſcertain 
the place where the dura mater is ſeparated from 
the cranium ; for this never fails to diſcover it- 


ſelf by a tumor of the external integuments, 


and 
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and a ſpontaneous ſeparation of the pericrani. 
um. In ſome wounds of the head, the pericra- 
num itſelf is torn off from the ſkull by violence; 
yet this is not always attended with any of the 
bad conſequences which attend a ſpontaneous 
ſeparation ; for, if the part which is torn away 
be replaced along with the portion of the ſcalp 
which was turned up with it, it will very fre. 
quently unite with the bone as before. In ac- 
cidents of this kind, therefore, where the ſcalp 
and pericranium happen to be lacerated in ſuch 
a manner, we are not to extirpate the looſe pie- 
ces, but, after waſhing and cleaning them care- 


fully, to put them back in their places. If the 


pericranium does not unite with the ſubjacent 
bone, we may then remove it ; along with the 
looſe piece of the ſcalp, and we need not fear 
any worſe conſequences from leaving the ſkull 


bare, than an exfoliation from it; though even 


this does not always take place. An exfoliation 
of a bone is occaſioned by ſome injury done to 
its veſſels, by which they are diſabled from car- 
rying on the circulation through a part of it as 
formerly; but this does not neceſſarily follow 
a mere denudation of it. If violent methods, 
ſuch as ſcraping, burning, or the application of 
hot and ſpirituous tinctures are uſed, an exfolia- 
tion muſt then undoubtedly take place, but not 
otherwiſe, unleſs ſome very conſiderable injury 


has been done to it along with the denudation. 
. SEC. 
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SECTION III. 


07 FRACTURES AND FISSURES OF THE SKULL, AND 
THE SYMPTOMS ATTENDING THEM, WITH THOSE 
ARISING FROM CONCUSSIONS OF THE BRAIN, 


3 Wan the head is ſtruck with ſuch violence 


as to break the ſkull, the injury may be of ſuch 
a nature as to ſeparate a piece entirely from the 
reſt, which is called a Fracture, or it may ſplit 


it for a greater or leſſer extent, which is called 


a Fifſure ; or ſometimes, though rarely, the in- 


- ternal table may be broken, while the external 


one remains whole. Sometimes, though the 
bone is broken in ſuch a manner as to have a 
part entirely ſeparated from the reſt, the looſe 
piece will yet keep its place, without being beat 
in upon the brain; in which caſe the patient is 
ſaid to ſuſtain a fracture without depreſſion; 
but, when it is beat in upon the membranes, or 
into the ſubſtance of the brain, it is called a frac- 
ture with depreſſion ; but, whether the frac- 
tured pieces are depreſſed or not, the fracture of 
the internal table very ſeldom correſponds ex- 
actly with that of the external one; for the in- 
crnal table is thinner and more brittle than the 

external 
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external one; and, on this account, the frac. 
ture in it almoſt always extends farther than 


the external table. 

What has juſt now been ſaid of frafiures, ap 
plies equally to fiſſures. When the ſkull is fiſſu. 
red by a violent blow, it is poſlible that the ad. 
jacent parts may be depreſſed, or bent down a 


little, even without any fracture; and, in chil. 
_ dren, a depreſſion of the ſkull may take place 


even without a fiſſure. But the moſt unaccoun- 
table, as well as moſt dangerous affection of the 
the cranium, is what praQtitioners have been ac- 
cuſtomed to call a counter. fſure; that 1s a fiſſure 


which takes place not only at the place where 
the injury was received, but on the oppoſite 


ſide, or at ſome diſtance from it. Happily, 
however, this kind of fiſſure does not often oc- 
cur ; for, as it gives no indication of its exiſt 
ence by any ſwelling or diſcoloration of the in- 
teguments over the place, we have no method 
of diſcovering it; and yet it is equally produc- 
tive of miſchief with the worſt ſpecies of frac- 
ture, though perhaps not ſo ſuddenly. A notion 
has indeed been entertained, that fiſſures of this 
kind happen in a part of the cranium diretiy 
oppoſite to that which received the injury; and, 
if this were true, they might be ſought for and 


found; but unhappily we are deprived even 0! 


this precarious mode of finding them; for the) 
may 
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may take place much nearer the part that re- 
ceived the blow, while that directly oppoſite to 
it remains perfectly ſound. The only thing, 
therefore, that can be done, when by the vio- 
lence of the ſymptoms it is ſuſpected that the 
cranium has received ſome injury, is to examine 
the head. all over with the greateſt accuracy, by 
preſſing ſtrongly upon every part with the fing- 
ers; and, if the ſenſibility of the patient be not 
entirely gone, he will give ſome intelligence of 
the affected part being touched, either by com- 
plaint, or by moving his hands, when the ſur- 
geon preſſes upon it. 

The ſymptoms which take place in conſe- 
quence of a fiſſure or fracture of the cranium 
are thoſe formerly enumerated, as ariſing from 
the inflammation of the membranes, or com- 
preſſion of the brain by an extravaſated fluid. 
They do not, as in other fractures, ariſe from 
the injury done to the bone, but from that done 
to the brain in conſequence of it, or in the mo- 
ment that the preſſure was made. Where a fiſ- 
ſure takes place, unattended with any immedi- 
ate extravaſation, it is plain that the injuries al- 
ready mentioned as done to the pericranium 
and dura mater, by the rupture of their ſmall 
connecting veſſels, muſt take place, and, if the 
fiſſure is conſiderable, in a much greater degree 
than from a ſimple contuſion; becauſe the di- 


Vo. II, R | ploe 


perſon's death, in ſuch caſes, has been attributed 
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ploe itſelf is wounded, and apt to pour out its 


blood upon the ſurface of the membranes. Where 
the fiſſure is attended with depreſſion, the ſymp- 


toms of a compreſſed brain generally take place 
immediately; and much more muſt they do fg 
in caſe of a fracture, where the looſe piece i; 
beat in upon the brain. The ſame ſymptom; 
will likewiſe attend any conſiderable, ſome. 
times even a very ſmall, extravaſation of blood 
or ſerum happening at the time the injury i; 
received; though even of this we cannot be cer. 
tain, as very conſiderable collections of fluid 
have happened, and even the bones been de- 


preſſed, for ſome time before the patient made 


any great complaint. On the other hand, it is cer. 
tain that many of the bad ſymptoms ariſing from 
a fracture or depreſſion of the cranium may take 
place merely irom that injury to which the brain 
is liable, commonly called a concuſſion. It is not 


 Enown what the nature of this injury is; only 
we are certain, that, in many of thoſe who have 


been killed by falls or other 2:cidents, the cra- 
nium has been found perfectly ſound, the me. 
ninges in the ſame ſtate, and the brain, as far as 


could be judged, quite uninjured ; the heart, 
bowels, large blood-veſlels, and every part which, 


by its deſtruction, could be thought to produce 
ſudden death, remained perfectly ſound. The 


10 
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7 to the violent ſhake given to the brain, which 


£1 operates like an electric ſtroke, and at once ex- 
W ::cuiſhes the vital principle. In ſome caſes, 


W where ſymptoms of compreſſion occur, there is 


roc found any marks of injury upon the head, 
ae patient, by proper treatment, will get well, 
and, if the brain has not been hurt in any other 
W ©, will recover his health entirely. All the 
W {mptoms above-mentioned, as proceeding from 
W : compreſſed brain, are not, however, the uſual 
W :tcodants on concuſſion, Thoſe which practitio- 
ers have been uſually accuſtomed to derive 
from that cauſe, are loſs of ſenſe and voluntary 
| motion, dilatation of the pupil, involuntary diſ- 
W charge of urine and faxes ; the pulſe weaker 
than in other caſes, without that apoplectic ſter- 
tor, convulſions, or diſcharge of blood from the 
eyes, ears, or noſe, which commonly take place 
in cafes of 00 or compreſſion. 
It is thus a matter of very conſiderable diffi- 
culty, when a ſurgeon is called to a patient, and 
| {nds him lying inſenſible, to determine whether 
tae ſcull or its contents have received any per- 
| manent injury, or whether the ſymptoms are 
merely the effects of concuſſion. The only di- 
rection he has, is by the abſence of thoſe ſymp- 
toms above-mentioned, eſpecially of the apo- 
plectic ſtertor, and oppreſſed breathing. In caſes 
o concuſſion, the patient generally appears as 
| if 
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if he was 1n a quiet fleep, with a ſoft, equal, 
and regular pulſe ; neither will he be relieved 
by blood-letting, which is commonly though 
not always the caſe where the brain is comprel. 
ſed. This laſt evacuation, however, is a danger. 


ous experiment; for, in all caſes of concuſſion, 


the ſymptoms are rendered more violent by 
blood-letting, and the pulſe will fink after it a; 


in a nervous fever, even when only a ſmall 
quantity has been taken away. Yet, as it 18 not 
always poſſible to diſcover at once whether the 


compreſſion or concuſſion be the cauſe, it will 
in almoſt every caſe be adviſable to begin with 
taking away a ſmall quantity of blood. If, when 
a few ounces have flowed, there apppear any | 
figns of relief, ſuch as the patient's becoming 
more ſenſible, his pulſe fuller and ſtronger, & 
we have then encouragement to proceed, and 
may reaſonably conclude that the patient h. 
bours under a compreſſion of the brain. On th: 
other hand, if the pulſe evidently ſinks, and the 
other ſymptoms increaſe, we may conclude that 
they originate from a concuſſion of the brain, 
and we ought inſtantly to deſiſt from the opera- 
tion. PS 

After the patient has received the injury, of 
which concuſſion only is the cauſe, he will per- 


| haps fall down, but ſoon recover his ſenſes ; he 


will then complain perhaps of vertigo and tin- 
nitus 
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nitus aurium, headach, dimneſs of ſight, and 
ſome deficiency of intellectual faculties; never- 
theleſs he will be able to walk about, even when 
theſe ſymptoms continue in a very high degree, 
and, if no permanent injury has been done, he 
will gradually recover; but, where the ſymptoms 
ariſe from compreſſion, the caſe is greatly alter- 
ed ; for then, though the patient may perhaps 
recover for a little, and even appear well for ſe- 
veral days, the bad ſymptoms will all return, 
and unleſs the proper remedy is applied, he will 
certainly die. Of this Mr Pott gives many in- 
ſtances ; and in theſe, concuſſion, in a conſider- 
able degree, was probably joined with the other 
injury. In ſome of theſe the urgent ſymp- 

_ toms, which immediately attended the accident, 
went off in a very ſhort time, and the patient 
continued well for ſeveral days, nay even for 
weeks; and yet, after ſo long an interval, a train 
of ſymptoms would come on, which no remedy 
could alleviate, and which in all caſes would have 
certainly proved fatal, had not the trepan been 
applied. It muſt be owned, however, that in the 
cales juſt now attended to, as well as in moſt o- 
thers, a number of bad ſymptoms immediately 
take place when the cranium is injured in ſuch 
a manner as to produce a compreſſion of the 
brain, either by depreſſing the bone, or extra- 
vaſating a fluid. Where the bad ſymptoms come 

| on 
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on a ſecond time, we may generally ſuppoſe that 
they ariſe not from any fluid extravaſated at 
the time the blow was given, or from any de- 
preſſion of the cranium by fracture or otherwiſe, 
but from that injury to the ſmaller veſſels, which 
has already been taken notice of, as producing 
inflammation and ſuppuration of the dura mater, 
Sometimes, however, even where there is a 


fracture of the ſkull, the parts of the divided 


bone may unite without any bad ſymptom, and 
that even where a piece has been fairly cut of 
by a ſharp weapon. La Dran mentions his hav- 
ing ſeen in the church-yard of Worms the 


| ſkull of a perſon who had received ſuch a wound 


from a ſabre as had cut off a round piece of a- 
bout an inch in diameter from the poſterior 


part of the ofla parietalia. This,” ſays he, 


« had very probably been reſtored to its natu- 
ral ſituation, together with the ſkin, for it was 
perfectly reunited with the cranium, and one 
might diſtinguiſh, both on the internal ſurface, 


as well as externally, the callus which had ce- 


mented them. What was very remarkable, (and 


ſhows the bone muit have been replaced with 
very little care), one might ſee on the inſide 


three ſmall and very thin bony portions, which 


had probably been left between the dura mater 


and the piece of bone; to the laſt of which they 
were united in its middle, and adhered there 
| very 
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very ſtrongly. As the callus was quite formed, 
and become ſolid, like that which is found in 


gactures of the femur and other large bones, 
the patient certainly recovered of his wound, 
aud owed his death to ſome other cauſe.“ 


SECTION TV. 


CTHER AFFECTIONS OP THE HEAD FROM EXTER= 
NAL VIOLENCE. | 


F zom the account given in the laſt ſection of 
the various ſymptoms attending injuries done to 
the brain, by blows or wounds on the head, it 
muſt be evident that no hurt on that part of the 


2ppears to us only to be a light bows: not worth 
notice, may yet have produced a fiſſure of the 


is ſufficient to occaſion the death of the patient, 
| by fever and inſlammation, in the manner already 
deſeribed; the utmeſt attention therefore is ne- 
ccſlary, on the part of the ſurgeon, in every caſe 
where he happens to be called ſoon after the in- 
| Jury is received, though it unfortunately hap- 
bens, for the moſt part, that this is neglected on 
| the 

; 1 


- 


0 THE METHOD OF TREATING OF WOUNDS, AND. 


. | body can be ſuppoſed void of danger. What 


ſcull, or ſuch an affection of the membranes, as 
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the part of the patient, till the bad ſymptoms 
have already come on. The ſurgeon is not, 
however, warranted to make any inciſion, much 
leſs to apply the trepan, unleſs ſome very urgent 
ſymptoms occur ; for we muſt conſider that the 
application of this inſtrument 1s a real injury of 
itſelf ; and inſtances have been known, where, 
on applying it with a view to prevent the return 
of epileptic fits, the patient has died in a few 
days, from an inflammation taking place within 
the cranium, which there is not the ſmalleſt rea- 
ſon to ſuppoſe would have done ſo, had not this 
inſtrument been made uſe of. Neither are we 
to conclude, that, becauſe a perſon has been ren- 
dered for ſome time inſenſible by a ſtroke on 
the head, that therefore the trepan is immedi. 
ately to be applied; for this may take place 
from a momentary concuſſion, the effects of 
which ſoon go off. In ſuch caſes, therefore, if 
only a ſmall tumor 1s left where the ſtroke was 
given, and the patient feels himſelf otherwiſc 
well, the ſurgeon is to act as if the diſcuſſion of 
the tumor were his only object; not forgetting, 
however, that bad ſymptoms may afterwards 
come on; and [theſe ought to be guarded a 
gainſt with the uYoſlt care the moment they 
* 

begin to appear. A it is moſt probable that the 
tumor is occaſioned merely by an effuſion of 
blood, ſuch as very frequently takes place from 
| ſimilar 
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ſimilar cauſes in other parts of the body, ſimi- 
lar remedies are to be applied. Half a dozen 
of leeches may be ſet on with much probability 
of ſucces ; after which we may uſe a mixture 
of four ounces of vinegar, with twelve of water, 
in which two drachms of fal ammoniac are diſ- 
ſolved. But, notwithſtandinz this, ſhould the 
tumor continue, or increaſe, the contents ought 
to be evacuated by an inciſion, to which we are 

afterwards to apply a pledget covered with any 


—— — 


kind of emollient ointment, a poultice being put 


over the whole. 

In ſuch caſes it generally happens chat the col- 
lection of matter is between the pericranium and 
bone. When abſorption, therefore, cannot be 

promoted by the remedies above- mentioned, ſo 
that the pericranium may again adhere to the 
ſkull, the bare part of the bone, even though not 
expoſed to the air, will become affected, from the 
want of circulation through the external plate; 
and in this way it may communicate an acrimo- 


nious quality to the fluids which have been ex- 
travaſated, and not abſorbed. This acrimony 


may be communicated to the diploe, and from 
it to the internal table; and thus the circula- 
tion through it, and communication of the veſ- 
els between the dura mater and cranium entire- 
U ſtopped, as has formerly been hinted at. 


In this way it moſt probably is, that inflam- 


V OL, II. 8 mation 
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mation is communicated from the pericranium 
to the dura mater; for the circulation by arte. 
teries goes no farther than the diploe, either 
from the one ſide or the other. In this man. 
ner alſo it is, that inflammation, with fiſſure, 
may terminate in ſuppuration. No fluid is po. 
ſeſſed of any degree of acrimony the moment 
that it is extravaſated; another proceſs mult be 
gone through before it is capable of being turn- 
ed into matter. But, in ſuch caſes as thoſe al- 
luded to, if the connection between the pericra- 
nium and bone be completely diſſolved in one 
part, the malady will quickly ſpread; and, as the 
pain and ſwelling increaſe, the detachment of 
the pericranium will become more and more con- 
ſiderable; a collection of matter will be formed 
internally, and it will then be neceſſary to re. 
move a portion of the bone. | 
If, when the ſurgeon is called to a patient, he 
finds that the ſymptoms which come on imme- 
mediately after the accident do not difappear, 
but that he continues to labour under an op- 
preſſion of the brain, it will be neceſſary to have 
his head ſhaved, and carefully to obſerve whe- 
ther there be any light puffineſs or tumor oi 
the integuments, or whether there be any ſymp- 
tom of fracture. Should none of theſe appear, 
and the ſymptoms of compreſſed brain {till con- 
tinue, it will then be proper to examine the head 
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in the moſt exact and accurate manner, by firm- 
ly and and deliberately preſſing upon every part 
of it with the fingers of both hands. In perform- 
ing this, the ſurgeon muſt carefully obſerve, 
whether, when he preſſes upon ſome particular 
ſpot, the patient does not ſhew ſigns of ſenſibi- 
lity or of pain, by lifting up his hands to prevent 
a repetition of the injury, or by moving his 
head, groaning, &c. In this way I have ſeen ſe- 
veral fractures detected; but, after all, ſhould 
the patient ſtill continue abſolutely inſenſible, 
we muſt endeavour to learn his caſe from thoſe 
who were near him at the time the injury was 
received. If they inform us that it was by a 
blow on the top of the head, or on either ſide, 
we are then authoriſed to examine the bone up- 
on that ſpot, eſpecially if we find that he ſhews 
any mark of pain when a particular part is touch- 
ed. An inciſion is then to be made directly up- 
on that ſpot to the very bone, which muſt alſo 
be laid bare for a ſpace ſufficient to allow a free 
examination of it. If here you ſhould find the 
pericranium detached for a little way, with a 
imall quantity of bloody ſerum extravaſated be- 
tween it and the cranium, you are authoriſed to 
remove a part of the bone; as we know that 
there is a poſſibility, though indeed it is a very 
rare occurence, that the internal table may be 
tractured or depreſſed without any injury done 

| to 
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to the external one. Should it be found other. 


' wiſe, however, and no mark of injury appear 


either on the internal or external table in that 
part, or on the dura mater below it, you muſt 
diligently ſearch for a fracture in ſome other 
part, or what has been already deſcribed under 
the name of a counter. fiſſure. If the ſtroke haz 
been given on the right ſide of the head, the 
counter-fiſſure will generally appear on the left; 
and vice verſa ; but we know from experience, 


| that the moſt violent ſtroke on the occipital 


bone cannot occaſion any fiſſure on the os fron- 
tis. Were not this the caſe, it is impoſſible but 
we muſt meet with it very frequently every win- 
ter, from the violent contuſion on the back pert 
of the head which people receive in ſkating. 
But, ſhould the contuſion have been received in 
ſuch a place that we may reaſonably expect a 
counter. fiſſure, the oppoſite ſide of the cranium 


is to be laid bare; and, that no reflection may 
be thrown upon the ſurgeon, for not attempting 


to relieve his patient by every means in his pow- 
er, he ought to apply the trepan as nearly as pol- 


ſible on the part oppoſite to that which received 


the injury; taking care, however, to make the 
friends of the patient ſenſible of the extreme 
danger and uncertainty there is in this, as well 
as in every other caſe where the trepan is applied. 
If any counter: fiſſure happens to be diſcovered, 

iy there 
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there can be no doubt of applying the trepan as 


in other caſes. 
If any fracture or fiſſure be detected upon 


making the firſt inciſion, the ſurgeon muſt be 


cautious leſt the edge of his knife ſhould get be- 
tween the divided edges of the bone, which, if 
they were conſiderably feparated from one ano- 
ther, it is poſſible might happen. The fracture 
is to be followed, throughout its whole length, 
by the inciſion, unleſs it ſhould run down to- 


wards the very baſis of the cranium, which un- 


fortunately is ſometimes the caſe. Should it be 


on the os frontis, os occipitis, or any part of 


the ofla parietalia, and along with it a conſidera- 
ble depreſhon of an oblong or circular ſhape, 
which is the uſual form ſuch depreflions take, 
the ſcalp muſt be diſſected away in ſuch a man- 
ner as to allow a free inſpection of the whole 
depreſſed part, as well as the whole of the frac- 
ture, but without removing any part of the in- 


teguments entirely, To effect this properly, it 


may {ſometimes be neceſſary to make a ſecond 
inciſion, directly over the middle of the fractur- 
ed or depreſſed part, at right angles with the 
firſt, in order to get the trepan eaſily applied to 
every part of the  Jeprefied bone; to do which, 
you muſt alſo carefully diſſect the pericranium 
ray from the ſubjacent bone. Should the in- 
teguments be ſo much lacerated as to admit a 
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free examination of the fracture, there will not 
be any neceſſity for uſing the knife. If the 
fracture happen to run in a ſtraight line, a ſim. 
ple inciſion will anſwer the purpoſe ; but, ſhould 
it be angular, the inciſion muſt be made with 
angles correſponding to it. 

When blood-veſlels of any confiderable ſize 
are divided, either by an accidental injury done 
to the head, or by the inciſion made by the ſur- 
geon, it is not, as in other cafes, neceſſary to 
take them up by ligature before we proceed any 
farther in the operation. In no caſe whatever, 
is the loſs of a great quantity of blood more ne- 
ceſlary, for the relief of the patient, than in thoſe 
of compreſſion of the brain. The divided vel- 
ſels are therefore to be allowed to bleed freely 
for a conſiderable time, until it appear that the 

patient is unable to bear the loſs of more blood. 

The veſſels are then to be tied up; and, if any 
conſiderable oozing of blood ſhould continue, 
which may be troubleſome during the operation, 
it may be ſtopped by covering the edges of the 
wound with ſcraped linen, which can be kept in 
its place by an aſſiſtant. 
Having now treated fully of every thing pre- 
paratory to the application of the trepan, we 
muſt next ſpeak of thoſe parts of the head where 
it is proper to apply it; and, to underſtand this 
properly, it will be neceflary to confider the 
fracture 


3 
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fracture of the cranium, and the parts of which 
it is compoſed. 

The cranium, or bony caſe which ſurrounds 
the human brain, is compoſed of eight bones; 
only ſix of which come more immediately under 
the view of the ſurgeon; viz. the os frontis, the 
two oſſa parietalia, the two oſſa temporis, "ah 
the os occipitis. Theſe are united to one ano- 
ther by a kind of indented joinings, from their 
appearances called ſutures. The coronal ſuture, 
running acroſs the head from one temple to the 
other, joins the os frontis to the two oſſa pari- K 
etalia; while theſe two bones are joined to each 
other by the ſagittal ſuture extending from the os 
frontis to the os occipitis; and ſometimes this 
ſuture divides the os frontis in two, terminating 
at the root of the noſe. The os occipitis is 
joined to the two ofla parietalia, and the poſte- 1 
rior part of the oſſa temporum by the lambdoid 
ſuture, which runs to the baſis of the ſkull on 
each ſide. The oſſa triquetra are found only 
near the lambdoid ſuture; the oſſa temporum 
are joined to the oſſa parietalia by the ſquamous 
ſuture. All theſe bones are, throughout the 
greateſt part of their extent, compoſed of two 
tables, with a ſubſtance compoſed of innumera- 
ble cancelli filled with blood, and named diploe, 
between them. The external table is generally | 
thicker and ſtronger than the internal, which is 

| . the 
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the reaſon that the latter ſometimes breaks, 
while the former remains found. The diploe iz 
not every where of the ſame thickneſs; and, in 
old age, it is in many places almoſt entirely ob. 
literated. Hence the cranium itſelf is of very 
different thickneſs in different parts; and, eſpe- 
cially in thoſe parts where the inſide is ſtrong]; 
marked by the arteries of the dura mater, it is 
remarkably thin, and in thoſe thin places it i; 
neceſſary to uſe great caution in applying the 
trepan. LR 

All that part of the cranium to which the tre. 
pan can be applied is very ſmooth, and equal 
on the outſide as well as inſide, excepting thoſe | 
places where the arteries of the dura mater 
have furrowed it, as already mentioned; and 
theſe are principally the upper part of the tem. 
poral bones, and under part of the paricta 
ones. | 

The cranium is covered with the occipito 
frontalis and temporal muſcles, thoſe of the car, 
and their tendinous expanſions, above which 
are the cellular membrane, roots of the hair, 
and ſkin ; the bones themſelves being cloſely 
covered with the membrane called the pericra. 
nium, anſwering the ſame purpoſes as the peri- 
oſteum in other bones. On the inſide they 2 are 
lined with a very ſtrong membrane, named ti! 


dura mater, . likewiſe adheres very ſtrong- 
ly: 
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ly, by means of its veſſels, as has been already 
obſerved; | Both the pericranium and dura ma- 
ter adhere to the cranium more ſtrongly at the 
ſutures than any where elſe ; but, from a conſi- 
deration of the anatomy of the parts, it would 
{cem that the connection between the dura ma- 
ter and ſutures was made by veins, rather than 
arteries, as the longitudinal ſinus, which runs 
the whole length of the ſagittal ſuture, is only a 
vein, and is probably ſupplied by veins returning 
from the dura mater and pericranium through the 
diploe. Should this be the caſe, it is impoſſible that 
any inflammation can be produced in the manner 
that ſome authors have alledged; for a venous 
| communication cannot produce any thing of the 
| kind. Indeed, we obſerve frequently that inter- 
nal inflammation takes place without the ſmall- 
eſt ſign of any thing like it externally. Poſſi- 
bly a ſtroke on the head may give ſuch a ſhock 
| to the bones, as to augment the action of the 
| veſſels in the part immediately within the ſkull, 
without doing any farther injury to any of them; 
and, by the neglect of proper remedies, this in- 
creaſed action may continue, and be gradually 
augmented, in ſuch a manner as to produce in- 
lammation. Thus, even an internal ſuppura- 
tion might take place, for the heat and moiſture 
would make the inflammation advance very ra- 


pidly. Let us again ſuppoſe that inflammation 
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from the ſtroke has taken place externally, it is 
poſſible that the ſympathy of the nerves may 
cominunicate 1t to the internal parts ; for, from 
the caſes related by Mr Pott, it appears, that, in 
conſequence of ſuppuration on the external ſur. 
face of the dura mater, the circulation of blood 
through the bone is entirely ſtopped. Hence it 
would ſeem that the bone was ſupplied with 
blood - veſſels from the particular ſpot of the du- 
ra mater which lies immediately below it, and 
that theſe were deſtroyed by the inflammation 
and ſuppuration. Be this as it will, however, 
it is certain that by reaſon of injuries done to 
the external part of the head, very dangerous 
inflammations are communicated to the craui. 
um, which not only produce the moſt grievous | 
ſymptoms, but even death itſelf, in ſpite of the 
beſt remedies that can be applied, and that after 
the patient has been apparently well for weeks, 
or even months, after the injury was received. 
The inſtruments by which any part of the 
{kull is to be removed, are, 1. 'The trephine, re- 
preſented Plate 3. Fig. 1. conſiſting of a circu- 
ler law worked by a handle, and having a ſharp 
point in the middle to keep it ſteady. Former- 
ly an inſtrument ſimilar to that with which car- 
penters bore wood was made uſe of, but the 
ſaw was of a conical figure. This was called 
the trepan, but ſuch inconveniencies attended 
2 this 
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this figure, that it has been diſuſed, and the for- 
mer is now only employed, eſpecially in Britain, 
though without any good reaſon. The tre- 
phine, indeed, by reaſon of its cylindrical figure, 
has the advantage of the conical formed inſtru- 
ment juſt mentioned; but this form is not eſſen- 
tial to the other more than to it, and the trepan 
. when properly fitted with a cylindrical ſaw, is 
undoubtedly preferable, on account of its cut- 
ting the bone in leſs time; for it will be evi- 
dent, from the figure of it, that twice as much 
time, or very little leſs, will be required to make 
a perforation with the trephine, as is neceſſary . | 
for doing it with the trepan. 2. The trepan 
with a cylindrical ſaw, as repreſented Plate 3. 
Fig. 2. and the method of uſing it will be evi- 
dent from inſpection. 3. A raſpatory for re- 
moving the pericranium, Plate 3. Fig. 3. 4. A 
perforator. 5. A lenticular, for ſcraping the 
edges of the bone after the perforation is made 
by the trepan. 6. A pair of forceps; and, 7. 
An elevator repreſented Fig. 7. for raiſing looſe 
and depreſſed pieces of bone. 

Moſt of thoſe who have wrote upon ſurgery, 
incline very much to limit the operation of the 
trepan to a few particular places. Experience, 
however, hath now determined, that the trepan 
may be applied in almoſt any part. The moſt 
dangerous places are thoſe near the baſis of the 

{kull. 
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ſkull. At the very baſis it is impoſſible to apply 
the inſtrument, and hence we cannot, without 
conſiderable hazard, perform the operation on 
the under part of the occipital bone, or of the 
temporal bones. The ſutures, on account of 
the cloſe adheſion to the dura mater, and their 
covering the ſinuſes, have been reckoned impro- 
per places for the application of the trepan, and 
it has been ſtrictly prohibited to attempt any o- 
peration upon them, from a ſuppoſition either 
that a high and very dangerous inflammation 
might take place on account of the adheſion, 
or that the patient might be deſtroyed by an hz. 
morrhage from the opening of one of the finu. 
ſes. Both theſe ſuppoſitions, however, are 
founded on miſtakes; for no greater degree 
of inflammation attends the ſeparation of the 
ſkull from the longitudinal ſinus, than what is 
_ occaſioned by its ſeparation from any other part 
of the dura mater; nor 1s the breaking of the 
veſſels which form a connection betwixt this ſi- 
nus and the ſuture productive of any more 
dangerous hemorrhage than in the reſt of the 
cranium. It muſt be owned, indeed, that the 
bleeding may be ſo conſiderable as to occaſion 
_ Tome embarraſiment ; but it is certain, that not 

only part of the fagittal ſuture covering the 
longitudinal ſinus may be removed, but even 
that ſinus itſelf may be opened, without any 

| fatal. 
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fatal, or even dangerous hæmorrhage enſuing. 


Mr Pott gives two inſtances of this. One 


was a boy of eight years of age, who had been 
ſtruck with a ſtick ; the other, a girl of ſixteen, 
with an iron pocker. In the former, the longi- 
tudinal ſinus was wounded by a ſplinter of the 


{;ull ; ſo that blood iſſued from each edge of it. 
A trephine was applied on each fide of the ſu- 


ture, and afterwards upon the ſuture itſelf ; but 


at laſt it was found neceſſary to extract the 


ſplinter by means of a pair of forceps. The 
flux of blood was eaſily reſtrained, by a doſſil of 
lint ; and, after it was once ſtopped, it never re- 


turned, The girl had received a much more 
| confiderable injury. The ſagittal ſuture was 


likewite broken, and the pieces fo large, and ſo 
looſe, that they were ealily extracted without a- 
ny perforation ; and, after they were taken a- 


way, the longitudinal ſinus was left bare for at 
{caſt two inches, but no hæmorrhage enſued. 


In the courſe of Mr Pott's attempts to cure her, 
he opened the ſinus itſelf, and allowed the blood 
to run, till the patient (who continued inſenſi- 
ble) ſeemed to be in a ſtate of delirium. "The 
Tice was covered with a little ſoft lint, which 
was kept on by the nurſe for a ſhort time, and 


tn? hemorrhage never afterwards recurred. 


All the ſinuſes, are of the nature of veins, 
3nd therefore there cannot be ſuch a difficulty 
in 
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in ſtopping them, as there would if they were 
of an arterial nature; though it muſt certainly 
be always eligible to avoid them if poſſible, 
Hence it is dangerous to apply the trepan upon 
the lower part of the occipital bone, becauſe 
there are many very conſiderable ſinuſes lying 
under it, and the thickneſs of the bone itſelf i; 
alſo very unequal. It is alſo dangerous to ap. 
ply the trepan upon the frontal bone, juſt above 
the orbits of the eyes; becauſe the two lamine, 
of the bone are there ſeparated from one ano- 
ther to a conſiderable diſtance by the frontal ſi. 
nuſes ; the internal ſurface being likewiſe very 
unequal. The temporal, as well as the parietil 
bones, are very deeply furrowed ; and therefore 
It is improper to apply the trepan there, except 
in caſes of neceſſity; but, where the patient's 
life 1s evidently at ſtake, we ought not to omit 
the operation when there is a poſſibility of per- 
forming it. If the injury is in the frontal bone, 
we may perforate the ſinuſes with ſafety if pro- 
per caution is uſed ; we may diſſect off the muſ- 
cles from the occipital bone, or we may trepan 
directly above the longitudinal ſinus itſelf, a3 
has been clearly evinced by Mr Pott. We are 
not, however, to apply the trepan haſtily upon 
ſuch places, or in any caſe excepting thoſe where 
the patient's death would unavoidably take place 
If the operation could not be performed; and it 
15 
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is certainly better to try a doubtful remedy than 
none at all. | 
Trepanning is neceſſary in all caſes attended 
with ſymptoms of a compreſſed brain, which 
cannot be relieved by evacuations, or the other 
remedies we have recommended, and that whe- 
ther there be any fracture or not, provided we 
have any thing to direct us where to apply it. 
Indeed, it is to be regretted that the operation 
is too frequently delayed till the performance 
of it cannot relieve the patient; but the uncer- 
tainty which unavoidably attends caſes of this 
kind cannot but occaſion a conſiderable degree 
of heſitation about the fore, where it is neceſ- 
fary to apply the trepan, and where it is not. 
In general, we may conclude, that trepanning 
is always neceſſary where any portion of the 
ſkull is deprefſed, and cannot be raiſed to a 
level with the reſt, without removing it altoge- 
ther, or making perforations in the neighbour- 
ins ſound bone, through which we may intro- 
duce inſtruments to raiſe it up. It is alſo uſeful, 
nay indiſpenſably neceſſary, in all caſes where 
any extravaſation or collection of matter within 
the cranium is indicated; for every collection 
of extravaſated or purulent matter within the 
cavity of the ſkull is productive of as bad ſymp- 
toms as a depreſſion of the bone itſelf. It is 
even attended with worſe conſequences, becauſe 
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a depreſſion or fracture of the bone is viſible, 
and always takes place at the time the injury is 
received; whereas the place of extravaſated li. 
quid or purulent matter cannot be diſcovered, 
and the ſymptoms by which ſuch a thing is in. 
dicated ſometimes do not come on till after a 
very conſiderable interval. Hence alſo it is fo 
often neceſſary to make ſeveral different perfo. 
rations in the ſkull in conſequence of a ſingle 
injury received. A depreſſion, for inſtance, may 
take place in one part, and an extravaſation in 
another, at a diſtance from it; or the ſmall vel. 
ſels of the bone itſelf may have been injured, in 
ſuch a manner as to bring on an inflammation, 
with all the bad conſequences already enumerat- 
ed, and that in a- place fo far diſtant from the 
ſeat of the original injury, that we could never 
have ſuſpected it. Sometimes it may happen 
that there is a fiſſure directly above the place 
where the fluid is extravaſated, while in another 
the pericranium is ſeparated from the bone. In 
caſes of this kind we ought to apply the trepan 
to one ſide of the fiſſure, and, if nothing ap- 
pears there, to the other; and, in all caſes, 
where, with any degree of probability, we can 
ſuppoſe that an extravaſation or collection of 
matter exiſts, we are warranted to perforate. It 
is true, indeed, as we have already obſerved, that 
the operation itſelf is 325 no means void of dan- 


ger; 
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ger; but it 1s to be conſidered, that, where the 
brain is compreſſed, the patient will infallibly 
die, if not very ſpeedily relieved; and therefore 
we are not to heſitate when x Sap is a poſſibility 
of doing good. 

Having determined upon performing the ope-· 
ration, the firſt thing neceſſary is to make an in- 
ciſion on the injured part. This may be known 
in the various ways already mentioned, particu- 
larly, by the appearance of a tumor; and the 
ſurgeon may at any time readily aſcertain this, 
by dividing the integuments to the bone with 
one ſtroke of a ſcalpel. Should the cranium be 
much injured, however, there is ſome danger of 
allowing the edge of the knife to ſlip between 
the divided edges of the bone, by which the 
brain might be wounded. The brain might alſo 
be hurt by preſſing the knife too hard upon a 
looſe piece of the cranium, and thus forcing it 
down out of its place ; but theſe accidents are 
eaſily avoided, and no ſurgeon, in any degree 
cautious, will be in danger of them. Where it 
can be done with ſafety, the inciſion ought to 
follow the fracture throughout its whole length; 
but, as fractures frequently terminate at the very 
baſis of the ſkull, it is evidently impoſſible to fol- 
low them in that caſe. It is not in any caſe ne- 
ceſſary to remove a part of the ſcalp, nor even 
to make a crucial inciſion in it, as moſt authors 

YOL. 1; + - 0 adviſe; 
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adviſe ; becauſe: the divided' integuments always 
retract wer oi ating to ſhow the extent of the frac. 
ture. Should the injury, however; be done to 
any 1 of the os frontis, oſſa parietalia, or os 
occipitis, attended with a conſiderable depref- 
ſion of A circular or oblong ſhape, which is: that 
commonly aſſumed by depreſſions in theſe parts, 
it will be neceſſary to diſſect away the ſcalp in 
fuch a manner as may afford a view of the whole | 
fracture at once. But ſtill there is no neceſlity | 
for removing any part of the ſcalp; only it will 
be proper to make an inciſion of conſiderable 
length immediately over the centre of the de. 
preſſed part, at right angles with the firſt one, 
to get the trepan properly applied to every part 
of the depreſſed bone. 5 

Where thei integuments happen to be ſo much 
lacerated, that the bone may be examined with- 
ont making any inciſion, there is no neceſſity for 
uſing the knife at all; but this happens very ſel- 
Pg In other eile the inciſion muſt follow 
the fracture as exactly, and as far as poſſible. 
Should any blood-veſſels of a conſiderable fize 
happen to be divided, they ought. to be allowed 
to bleed freely, this evacuation being of the ut- 
moſt ſervice to the patien it; but, ſhould he be ap- 
parently in any danger from the hixmorrhage, 
it may be reſtrained by a ligature ; or, if blood 
1 mould continue to ooze from the edges of the 
1 wound, 
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wound, they may be covered with dry lint, 
which is to be kept on by an aſſiſtant. 

When the trepan is to be applied, the patient 
mult. be laid upon a mattreſs placed on a table, 


and his. head kept ſteady by a pillow held firmly 


by an aſſiſtant. On examining the ſtate of the 
fracture, then, if any parts of the bone happen 
to be entirely ſeparated, they may be eaſily ex- 
tracted by the forceps repreſented Pl. 3. Fig. 6. 
By the ſame inſtrument we muſt remove any 
ſplinters of bone which may happen to be driv- 
en into the dura mater; and through the open- 
ing we muſt attempt to diſcharge any blood, ſe- 
rum, or extraneous matter of whatever kind. It 
may happen, however, that the bone is depreſſed 


in the middle and on two of the ſides, but that, 


at the oppoſite points, it is fixed, and on a line 
wich the reſt of the ſkull. Or, laſtly, it may 
happen, that only one part of the bone is beat 


down on the fide oppoſite to the fracture. We 


muſt, in theſe caſes, by means of the raſpatory 
repreſented Pl. 3. Fig. 3. remove as much of the 
pericranium as will allow room for the applica- 
tion of the trepan. This inſtrument, with its 


different circular heads, is repreſented Pl. 3. 


Fig. 2. and, in the hands of a ſkilful operator, 
cuts the bone very eaſily and quickly. He has 
only to put his left-hand cautiouſly on the top 
of it, while, with the other, he carefully turns 

the 
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the inſtrument. Should he, however, rather 
chooſe to make uſe of the trephine, he may 


have the handle of this TRI fitted to the 


ſaws of the trepan. 


The operation is begun by making a final 


hole on the ſound part of the bone, by the 


inſtrument called the perforator, repreſented 
Pl. 3. Fig. 4. which hole is to be made as near to 


the edge of the fracture as poſſible, that we 
may, along with the ſound part, take out a por. 


tion of the depreſſed part alſo. As ſoon as this 


hole becomes deep enough to receive the pin in 
the centre of the circular ſaw, we are to inſert 
the latter; and this, by the hold it has of the 
bone, will keep the ſaw ſteady in its place, until 
the groove cut by its teeth becomes ſufficiently 
deep for the purpoſe. Whenever we obſerve 
this to be the caſe, the centre. pin is to be taken 


out, by unſcrewing the pin, and moving it to the 
top of the flit ; after which we may fix the in- 


ſtrument as before, by turning the ſcrew. It is 
very neceſſary to attend to this; for, ſhould we 


neglect to take out the pin, there can be no 
doubt that the projecting point of it would in- 


jure the dura mater before the circular piece of 
bone could be removed by the ſaw. . 


In finiſhing the operation, we muſt take care 


to make the preſſure equable, whether the tre- 


pan or n be uſed; though, for the rea. 
| {ons 


Chap. XII. 07 Wounds, Sc. 157 


ſons already given, I would always adviſe the 
uſe of the trepan. When we make uſe of the 
trephine, only one hand can be employed, and 
half a circle cut at a time, and we muſt finiſh 
the perforation by working the ſaw backward 
and forward till we have divided the whole 
W thickneſs of the bone. This cannot be effected 
I | without both time and labour to the ſurgeon, 
and much trouble to the patient. If only one 
perforation, however, is to be uſed, the ſurgeon 
may do it either with the trepan or trephine; 
but, where two, three, or more are neceſſary, 
W then the trepan is obviouſly the inſtrument to be 
applied. During the time that the bone is cut- 
ting, great caution ought to be uſed on the part 
of the operator; the inſtrument, whether tre- 
| phine, or trepan, is to be removed from time to 
time, and well cleaned with a bruſh from the 
blood and bone-duſt, which would prevent it 
from working freely. As ſoon as it is taken 
W out, the depth of the cut bone ought to be care- 
fully obſerved by means of a quill ſhaped like a 
tooth-pick. Should one fide of the cut happen 
to be deeper than the other, which is very often 
the caſe, we muſt preſs ſlightly upon thoſe parts 
that are deeply cut, and more upon ſuch as are 
more ſhallow. When the inſtrument has reach- 
| & the diploe, (which the operator will eaſily 
bow by the diminution of reſiſtance, as well as 
by 
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by hs diſcharge of ſome blood from the groove), 
more caution, than ever will be neceſlary, be. 
cauſe the inner table of the {kull is much thin. 
Her than the outer one, and in ſome parts not 
only naturally thin, but deeply grooved by the 
blood: veſſels. We muſt, therefore, during this 
part of the operation, have very frequent re. 
_ courſe both to the. quiil and bruih z, and, if we 
find that, in any. a rt, both tables are fairly cut 
through, we muſt preſs none at all upon that 
part, but transfer the preflure entirely to that 
which is not yet divided; and which any one, 
who has ever ſeen an inſtrument ſimilar to the 
trepan ever ũſed upon wood, muſt ealily know 
how to do. 
Proceeding in this manner, we 5 continue 
to make perforations all round the depreſſed 
part, until it be ſound poſſible to remove it en- 
tirely, if neceſſary, or raiſed to the ſame level 
with the reſt of the ſkull, which elevation will 
be molt eaſily periormed by the inſtrument, re- 
preſented Pl. 3. Fig: 7. Introduce the point 6: 
this cautiouily at the opening, and gently pul 
it in below the edge of the depreſſed bone; cau- 
tiouſly depreiing the handle at the ſame time 
until the injured part of the ſkull is perfect rat" 
led to a level with the reſt; and it is evident, 


from an inſpection of the Asure, that the form 
ol 
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of this inſtrument is the beſt that can be con- 
| (rived for the purpoſe of raiſing the bone. 
Thus, the operation of trepanning will be 
completely performed, and the patient have e- 
very benefit from it which! it can give; for the 
whole intention of it is to remove compreſſion 
from the brain; and this can only be done by e- 
lerating the depreſſed parts, removing the looſe 
| and fractured; and cautiouſly freeing the dura 
mater from any coagulated blood, or other ex- 
W trancous bodies, whether lying looſe, or forced 
into the brain itſelf ; all which can be eaſily ac- 
. compliſhed, Srovidas the apertures made by the 
W trcpan are ſulhctently large. The ſore muſt 
chen be dreſſed in the lighteſt and moſt eaſy 
W manner poſſible; all that' is neceſſary being to 
I apply a pledget of fine ſcraped lint, covered with 
a ſimple liniment made 61 oil and wax, to that 
part of the dura mater which is laid bare, ei- 
ther by 1 the” openings made by the trepan or o- 
therwiſe ; after which the edges of the ſcalp : are 
to be brought together, or nearly ſo, and ano- 
ther pledget, read with an ointment of the 
ſame kind, laid along the whole courſe of the 
wound. A piece of fine ſoft linen is to be laid 
over all, and the dreſſings retained in their pla- 
| ces by the moſt ſimple bandage we can contrive. 
this bandage may be a common night-cap, 
made to *pply cloſe to the head, by means of 


ſtrings, 


- = 
= * 8 — 
„ e ꝓ q ꝓęꝓꝶqꝶ)HfꝶↄꝓxꝶZDṔ¾ↄL—— te rn, 
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ſtrings, which draw it together on the back part, 
and are tied on the forehead; and thus the dref. 
ſings may be made to preſs more or leſs ſtrong. 
ly at pleaſure. When the patient is laid to bed, 
he muſt be placed in ſuch a poſition as is be 
adapted for allowing the matter to flow out from 
the wound, which may be done moſt commodi. 
_ ouſly by placing him on the oppoſite fide, re. 
clining a little backwards, and ſupporting him 
in this way. If the operation is to be attended 
with ſucceſs, the patient will ſoon begin to ſhoy 
ſigns of recovery, by the abatement of the ſymp. 
toms. He will open his eyes, moan, and more 
himſelf a little. In a ſhort time his eyes will be 
affected by the rays of light, he will begin to 
ſpeak, though indiſtinctly; and, by degrees, all 
the original ſymptoms will diſappear; after which 
the whole care of the ſurgeon ſhould be direc. 
ted to the keeping himas quiet as poſſible, and 
his belly gently open by proper laxatives, which 
ought always to be of the leaſt nauſeating kinc, 
taking care alſo to avoid every thing that may 
irritate or inflame. His food ought likewiſe to 
be the moſt ſimple and light, and his drink ef 
the moſt diluent kind; barley-water, accidulat 
ed with the marine acid, will be very prope! 
Should he complain of the wounded part being 
uneaſy, an emollient poultice being laid ova. 
it, which ought to be renewed every fix ous 


Al 
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at fartheſt. Thus, commonly, there will be a 
plentiful flow of matter, not only from the per- 
forations, but from the whole ſurface of the du- 
ra mater expoſed to the action of the dreſſings. 
Every time the wound is inſpected, we muſt 
carefully cleanſe the dura mater from any mat- 
ter that lies upon it, by a bit of very fine ſoft 
and warm ſponge. Should any degree of ſloughi- 
neſs have taken place in the dura mater, or parts 
adjacent, it will thus be completely ſeparated, 
and granulations will begin to form upon it, 
which will continue to increaſe until the whole 
ariſe to a level with the ſurface of the cranium. 
The edges of the ſore are now to be dreſſed with 
ſtraps ſpread with Turner's cerate, about half 
an inch broad, and the reſt of the ſore covered 
with ſoft and dry lint ſcraped fine, which is to 
be kept gently preſſed on, by tying the ſtrings 
of the cap ſomewhat firmly. Thus the cure 
will go on well, the too great luxuriance of the 
granulations will almoſt always be prevented, 
the parts will cicatrize kindly; and, as all the 
kin has been preſeryed in making the firſt in- 
ciſion, the cicatrix will be but little obſerved. 
There are not, however, many inſtances of a 
cure being thus happily completed, and there 
are many accidents which too often render the 
ſucceſs of this operation uncertain, even after 
there has been reaſon to entertain the moſt ſan- 
You, II, X auine 
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guine hopes of a cure. Sometimes,' in a few 
hours after the operation has been performed, 
the patient will be ſeized with a kind of reſt. 
leſſnels, toſſing his arms, and endeavouring to 
move himſelf in bed, while at the ſame time the 
oppreſſion, ariſing from a compreſſed brain, con. 
tinues much the ſame as before. In this caſe, 
eſpecially if the pulſe is quick and ſtrong, we 
are to conſider the complaint as ariſing from an 
overfulneſs of the veſſels, and tendency to in- 
flammation in the brain, and blood-letting is to 
be freely uſed. Sometimes, though the trepan 
has been applied ſucceſsfully, the ſymptoms are 
not relieved, on account of a quantity of extraya- 
ſated blood or ſerum collected between the dura 
and pia mater, between the pia mater and 
brain, or even in the ſubſtance of the brain it- 
ſelf. The danger of the patient, in theſe caſes, 
1s always i in proportion to the deepnels of the 
collection ; greater when this is ſituated be- 
tween the pia mater and brain than between 
the dura and pia mater; and greateſt of al 
when in the ſubſtance of the brain itſelf, It will 
always therefore be a matter of the utmoſt im- 
portance to examine the ſtate of the dura mater 
as accurately as poſſible after the operation has 
been performed. If blood be extravaſated be- 
low it, this membrane will be found very tenie, 
dark-coloured, elaſtic, and even livid ; in which 

cale 
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caſe there is no other method of reheving the 
patient, or indeed of preventing his certain de- 
ſtruction, than by opening it to diſcharge the 
extravaſated fluid. It is evident, that, in doing 
this, the utmoſt caution muſt be uſed ; as, by a 
very ſlight wound in the brain itſelf, life might 
be inſtantly deſtroyed. The ſafeſt method is to 
ſcratch very gently with the point of a ſcalpel ; 
and, as ſoon as the opening 1s made, introduce 
the point of the open directory, and cut upon it 
until you have enlarged the orifice as far as is ne- 
ceſſary, which may ſometimes be required fully as 
much as the extent of the perforated bone, or a 
crucial inciſion may be even in ſome caſes re- 
quired, and the corners thus formed cut off en- 
tirely. Indeed, in all caſes where any collec. 
tion of this kind is ſuſpeQed, we muſt enlarge 
the orifice to a ſufficient fize, or the patient will 
reap no benefit from it. We have no reaſon to 
dread any dangerous hemorrhage from the flux 
of blood which might enſue; and, though it 
muſt be owned that few patients have recovered 
in whom the dura mater has been perforated, 
yet we are to attribute this rather to the injury 
otherwiſe done to-the brain, than to this opera- 
tion. By taking off the preſſure of the dura 
mater from any part of the brain, the latter is 
apt to protrude there; but even this is not to be 
dreaded equally with allowing it to be compreſ- 

5 ſed 
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ſed by any extravaſated fluid; and there are in. 
ſtances where the brain has been forced out 
through a fracture of the ſkull in conſiderable 
quantity, and yet the patient recovered; though 
the event in ſuch caſes muſt always be very pre. 
carious. 

One of the molt troubleſome and alarming 
ſymptoms attending injuries of the head, where 
the ſkull has been perforated, is the appearance 
of thoſe tumors called fungi, ſuppoſed to be ex. 
creſcences of the brain itſelf, but which in truth 
are only excreſcences ariſing from too luxuriant 
a growth of the new granulations which proceed 
from the ſides of the perforated bone, or from 
the dura mater. Various methods of remoy. 
ing them have been propoſed ; ſuch as: elcha- 
rotics, or even ſtrong cauſtic, ligature, or exci- 
ſion. In general, however, as the perforations 
of the bone fill up, theſe tumors drop off; and 
it will always be prudent to wait till it can be 
determined whether this is to happen or not; 
and if we find that there is no probability oi 
their dropping off naturally, we may then have 
recourſe to ſome artificial method of extermi- 
nating them; but, of all the methods that have 
been tried, compreſſion is certainly the worlt. 
The reaſon of this is, that no compreſſion can 
be applied to the tumor, without affecting the 
brain itſelf; and hence a very flight degree of 
preſſore 
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preſſure upon one of theſe tumors will occaſion 


ſickneſs, headach, or {till more dangerous ſymp- 


b- | toms. In many caſes they have little ſenſibility, 


and then only can we meddle with them; for, 
in other caſes, they are ſo exquiſitely ſenſible 
that they cannot be touched. Where any re- 
medy can be applied, it will be proper to touch 


me tumor with lunar cauſtic ; and in ſome caſes, 


where it adheres only by a ſmall neck, we may 
put a ligature around 1t, which being gradually 


bk. tightened, and the circulation deſtroyed, will 
W {on make the tumor drop off. 


Thus we may commonly cure all thoſe inju- 


W rics of the head where. the art of ſurgery is ca- 


pable of giving relief ; but it too frequently hap- 
pens that ſuch a degree of concuſſion has taken 


place, that no aſſiſtance from the trepan can be 


of any avail. The effects of concuſſion are, 


| however, totally different from thoſe of com- 
| preſſion of the brain, and to be removed by 
means not only different but oppoſite, of which 
| ve ſhall afterwards treat. On this ſubject it ſeems 
only neceſſary to add farther, that, though the 


cicatrix left will be but ſmall, when care has 
been taken to preſerve the integuments, yet, 
when, either accidentally or otherwiſe, a large 


| portion of them has been removed, they are 


never found to be regenergted, but the bone is 
loft covered by a cuticle, or perhaps a very thin 
1 portion 
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portion of cellular ſubſtance. Such people ought 
to wear a piece of lead or. tin lined with flannel 
over the weak place, in order to prevent the bad 
effects of cold, which might prove very injurious. 


* 


. SECTION v. 


CASES OF COMPRESSED Bray, IN WHICH THE 
| TREPAN WAS Vor APPLIED. 


J. R. a boy of fourteen; apprentice to a 
book-binder, was ſtruck, by one of his 
companions on the left-ſide of the head, near 
the temple, with an inſtrument uſed for poliſhing 
books, with a ſmall round head. He did not 
fall down, but felt exceſſive pain immediately 
after the ſtroke, and continued, for an hour 
and an half, to go on with the work he was 
doing. In about two hours after the accident, 
as the pain continued to increaſe, I was ſent for. 
Not the leaſt mark of external injury could be 
perceived; but the place where he ſaid he was 
{truck appeared to me to be juſt where the 
point of the left parietal bone is connected with 
the temporal, ſphenoidal, and frontal bones, or 
nearly ſo, When I faw him, he was ſtill able to 
go about, but he complained that the pain of 

his 
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his head was greatly augmented by preſſure ; 
his pulſe was alſo remarkably flow, beating only 
ſixty ſtrokes in a minute, but full and regular in 
its contractions. Suppoſing the matter to be 
only a violent bruiſe recerved on the temporal 
muſcle, I ordered twelve leeches to be immedi- 
ately applied to his temple, upon the place where 
he had got the ſtroke, but without any relief. 
In an hour after his pulſe beat only forty ſtrokes 
in a minute, and he ſtill complained very much 
of the pain, though ſtill able to fit up. Such a 
remarkable alteration in his pulſe made me ſuſ- 
pect ſome internal injury, and I immediately 
blooded him; but, an hour after this, his pulſe 
ſunk to thirty in a minute, he appeared more 
oppreſſed, ſpoke little, and became ſleepy. All 
his ſymptoms increaſed very rapidly, and exactly 
four hours and fifteen minutes from the time 
tne injury was received, he expired, but without 
any apoplectic ſymptoms, Five minutes before 
he died, his pulſe beat only fifteen ſtrokes in a 
minute. Even then the intervals were regular, 
and his breathing as free from any kind of op- 
preſſion as it had been in health. | 

In this caſe the ſymptoms went on with ſuch 
rapidity, that nothing could be done; and ſo un- 
common an inſtance made me very attentive to 
ine appearances which preſented themſelves on 
vinetion, Next day 1 opened his head, and, on 


removing 


* 
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removing the ſcalp in the uſual manner, I found 
the dura mater ſeparated from the left parietal 
bone for more than two-thirds of its whole ex: 
tent. There was a great extravaſation of blood 
between the ſkull and dura mater, and the blood 
was firmly coagulated. On farther examination, 
I found the dura mater alſo ſeparated from the 
whole ſuperior part of the os temporum, above 
the petroſe proceſs, from the poſterior and la. 
teral portion of the frontal bone, from the ex. 
ternal canthus, to near the falx, and from the 
whole of the anterior and inferior part of the 
parietal bone, to near the lambdoidal ſuture, 
reaching upwards nearly half the extent of the 
parietal bone. The thickneſs of the coagulum at 
- the bottom was ſomewhat more than one inch, 
decreaſing gradually in every direction, as it 
| ſpread from the wounded veſſel, until the con- 
ſiſtence or colour of it could hardly be perceiy- 
ed. From the inſide I could eaſily diſtinguiſh a 
fracture and depreſſion of that point of the parie. 
tal bone which joins the temporal, ſphenoidal, 

and frontal bones, of a circular form ; nearly ot 
the ſhape, and about the ſame ſize with the head 
of the inſtrument by which the blow was given. A 
longitudinal fracture through the centre of it was 
likewiſe obſerved, running exactly in the groove 
of the os parietale, made by the arteria median 


dure matris. On examining this fracture, we 
| I found 
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found that the artery had been wounded by a 

large ſharp ſpicula of bone driven into it near 

the middle, and by this the haemorrhage which . 
| proved 10 fatal to the patient had been occaſioned. 

From this caſe, which 1s perhaps as remarka- 

ble as any on record, we ſee the extreme uncer- 

tainty in the ſigns which are commonly thought 

to indicate a compreſſed brain. Here we have 

the moſt violent of all injuries, fracture, depreſ- 
| hon, and a great degree of extravaſation, with- 

out even bringing the patient to the ground. 

We are not, therefore, ſuddenly to conclude 

that the cranium is not injured, becauſe the pa- 

tient retains his ſenſes, and ſhews no ſign of a- 
poplectic ſtertor; for both theſe and other ſymp- 
toms may not appear, and yet a mortal injury 
be done to the brain ; as, on the other hand, all 
of them may appear, and yet the brain have ſuf. 
tained no farther injury than what is called con- 
cuſſion, The only remarkable ſymptom in the 
preſent caſe, was the extreme ſlowneſs of the 
pulſe; but there are not a ſufficient number of 
examples recorded from which we can judge 
whether this be a ſign of extravaſation or not. 

. 15 | 
J. S. a boy of ſeven years of age, fell 

rom the ſtop of a ſtair of fourteen ſteps, 
and was taken up in a ſtate of coma, with a di- 
ton of the ſcalp on the right parietal bone, run- 
You, II „ ning 


II. 


1 


170 Of Wounds, Sc. Chap. X11 


ning in the direction of the fibres of the occipito 
frontatis muſcle. - Having laid the bone bare for 
about an inch \Tfcund a very evident depreſſion, 
about an inch in diameter, but without the leaſt 
appearance of fracture; and, as the violent ſymp. 
toms had abated, I thought it moſt prudent 19 
wait for a ſhort time. The wound was very ſu- 
perficially dreſſed with a pledget of ſoft oint. 
ment, the child put to bed, and an injection 
adminiſtered, which operated well. The ſymp. 
toms of ſtupor continued very ſtrong for ſome 
hours, but after that time gradually abated; 
and in twenty-four hours he opened his eyes, 
and began to complain of his head. His pulſe 
being increaſed in ſtrength, as well as in fre— 
quency, I applied fix leeches to the temple, 
which diſcharged freely. The ſtupor, however, 
ſtill continued in a conſiderable degree, and, on 
the third day, he vomited twice ſeverely ; his 
pulſe being 112, full and hard. Five ounces of 
blood were taken from his arm, by which he 
was much relieved ; his injection was repeated, 
and at bed-time he had a bolus of three grains 
of catomel, with fifteen of conſerve of roſes, 
with a cup of ſenna tea in the morning. By this 
he was farther relieyed, though his eyes conti 
nued very dull and heavy, and the pupils much 
dilated, but without any vomiting. Leeches 
were again applied; and he now began to take 

ſome 
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ſome light food, without ſickneſs; and he ſlept 
alſo more quietly, with leſs ſtarting and ſnoring 


than hitherto. On the fifth day the ſymptoms ö 
of compreſſion were almoſt entirely gone; but, 
as his pulſe was ſtill hard and quick, ſix ounces 
more of blood were taken from his arm, by which = 
the oppreſſion on his eyes, as well as the hard- = 
neſs and quickneſs of his pulſe, was greatly abat- '} 
ed. His bolus was repeated at night. Next = 
day the depreſſed part of the bone ſeemed to be * | 
conſiderably elevated, and healthy red granula- 1 
tions appeared every where to ſhoot up from the | 
ſurface of the denuded part; his eyes looked 1 
much better, and he had ſlept ſix hours with- | 
out the leaſt oppreſſion. In three days more | 
the depreſſed part of the bone appeared to be F 
completely elevated, though there was till an 1 
hardneſs and fulneſs of the pulſe. Eight ounces 1 
more of blood were taken, and his laxative was a 
repeated. By this the headach was almoſt enn 
| tirely removed, and his pulſe became much bet- 1 
ter than it had ever been ſince the injury. In * 
two days, however, he began to complain of : 4 
pain under the denuded part of the bone, his i 
kin became hot, his pulſe roſe to 108, and be- 1 
came hard. Ten ounces of blood were taken 1 
from the jugular vein, and his laxative repeated — 1 
at night, which operated well. As his ſkin {till 4 | 
continued hot, three grains of Dover's powder | 1 
were. 1 
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were given every hour for four times ſucceſliye. 
ly. By this he ſweated profuſely for twelve hours, 
OS with great relief of every ſymptom; from thi, 
| time he continued to regain his health, and, in a 
month from the time of receiving the injury, 
was completely cured, and has continued well 
ever ſince, which is now five years. 


From this caſe we ſee that there is not always 
any occaſion for trepanning where the ſkull i; 
depreſſed, and that nature hath endowed this 
bone with a power of riſing up of itſelf ; whe. 
tber this be effected by the natural elaſticity of 
its fibres, or by the gradual action and preſſure 
of the arteries of the dura mater, though, what: 
ever be the cauſe, it is probable that ſuch eleva- 
tions will happen more irequently in young than 
in old ſubjects. In like manner the cranium, 
| like other bones, has power to unite itſelf, by a 
callus, when fractured; and no doubt frequent: 
ly does ſo when fiſſured or fractured. The ne- 
ceſſity for trepanning, therefore, does not ariſe 
merely from the ſkull being depreſſed or frac- 
tured, but from the brain being compreſſed, 
and no poſſibility of otherwiſe removing the 
preſſure, In like manner, even though ſome. 
quantity of liquid ſhould be extravaſated within 
the cranium, there is a poſſibility that it may be 
abſorbed there as well as in other parts of the 
body; the neceſſity for performing the opera- 
| | tion 
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tion of the trepan, therefore, does not ariſe 
from mere extravaſation, more than either of 
the other cauſes ſimply conſidered, but entirely 
from the injury done to the brain by compreſ- 
ſing it; and, if we can, by any internal remedy, 
promote the abſorption, we may alſo cure the 
patient, without running the additional riſk in- 
curred by the operation. But, when theſe re- 
medies are found to be ineffectual, we are then, 
at all events, to proceed, provided we can by 
any means diſcover a place where the inſtru— 
ment ought probably to be applied rather than 
another. N c 


A. M. a female of ſix years and an half, 
fell from a table upon the leſt- ſide of the hs 
frontal bone, immediately above the origin of the 
temporal muſcle, by which a pretty large wound 
was made in the ſcalp, with an evident depreſ- 
ſion of the ſkull for more than half an inch in 
diameter. About eight hours after the accident 
| was called, and found the child comatoſe, the 
pulle about eighty {trokes in a minute, and ſhe - 
had vomited ſeveral times. The wound was 
drefled with charpee; and, as ſhe had loſt a 
conſiderable quantity of blood, I did not apply 
leeches, but contented myſelf with giving an in- 
jection, which operated well. The pupils of the 
eyes at this time contracted by the light as u- 
ſual; 
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ſual; and, in twenty-four hours after the acci. 
dent, ſhe ſeemed to be tolerably recovered; 
having during that time taken a few ſpoonfuls 
of panada, and ſome barley gruel, without any 
ſickneſs or vomiting. For ſixteen days matters 
went on in a way very ſimilar to the former caſe; 
but, on the ſixteenth day, ſhe was ſeized with 

chillneſs and ſhivering, which, in a ſhort time, was 
ſucceeded by heat and reſtleſſneſs, attended with 
a quick and hard pulſe. Ten ounces of blood 
were inſtantly taken from the jugular vein, and, 
as the wound now began to have a bad aſpect, 
an emollient poultice was applied over it ; an 
ounce of diaphoretic mixture was given every 

ſecond hour till ſhe ſhould perſpire freely. Next 
day the ſymptoms were conſiderably relieved; 
but, as the pulſe ſtill continued full, and up- 
wards of an hundred in a minute, ſhe was a. 
gain let blood in the arm to about fix ounces, 
and the injection repeated. By theſe medicines 
the headach was almoſt entirely removed, and 
the other ſymptoms of fever greatly abated; 
the matter diſcharged from the wound allo be- 
came more copious, and of a better quality. In 
twenty days from the accident, every ſymptom 
of fever appeared to be totally removed, and, 
in a month, the depreſſion was completely eleva- 
ted, as in the former caſe; the patient was per- 
fealy 
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fectly cured, and has continued well for ſeveral 
years. | « 


SECTION VI. 


0F 4 CONCUSSION OF THE BRAIN. 


Iris not yet determined what the peculiar nature 
of this affection is, nor how the vital ſyſtem is 
diſordered by it. It takes place in all violent 
commotions of the body, whether the head be 
immediately affected by it or not. Violent falls 
of any kind produce it, even though the perſon 
happens to light upon his feet. In ſeveral caſes 
of this kind that I have met with, all the ſymp- 
toms formerly deſcribed, as ariſing from concul- 
ſion of the brain, were occaſioned by falls from 
horſeback, from ſcaffolds, or other heights; and 
in none of all thoſe was there any mark of ex- 
ternal injury upon the head ; the parts ſtruck 
being either the head or ſhoulder, bottom or 
the feet. Symptoms of the ſame kind are pro- 
auced by blows upon the ſtomach, or by exceſ- 
five drunkenneſs. In the caſe of a blow upon 
the ſtomach, we can ſcarce ſuppoſe any infltm- 
mation of the brain; and indeed, in no caſe in 
which a perſon died of concuſſion, has there e- 

3 ver 
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ver been any thing like an inflammation diſco. 
vered there by diſſection, though the ſmalleſt 
trace of it would have been very obvious. 80 
far from this, there is great reaſon to ſuppoſe 
that concuſſion and inflammation are direct op- 
poſites to one another. Inflammation, as we 


have already ſeen, conſiſts in ſuch a diſtenſion 


of ſome part of the veſſels, that they are not a- 

le to propel the contained fluid, which yet con- 
tinues to be more and more impacted into them 
by the preſſure of the reſt; and hence the ac- 
tion of the heart and arteries, meeting with re- 
ſiſtance in the inflamed place, is greatly increa- 


fed. In concuſſions, on the other hand, there 


ſeems to be a ſudden ceſſation of the nervous 
influence, ſo that all the fluids inſtantly ſtop, 
and the perſon becomes like one dead. It can- 
not, however, be ſimilar to a ſyncope from ina- 
nition, becauſe it very often takes place where 
none of the veſſels are ruptured ; though it may 


in ſome degree reſemble that from fear. But it 
molt of all reſembles the effect of a great ſtroke 


of electricity, which we know acts immediately 
upon the nervous ſyſtem. To me it appears to 
be an injury done to the brain by making the 
baſis of it ſtrike againſt the correſponding part 
of the ſkull, which is very ragged and uneven, 
and may, by! its action upon the whole contents 
of the cranium, (including the eighth pair. of 

Nerves 
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nerves which ariſe there), cauſe a collapſe for a 
certain time, more or leſs detrimental, or of 
longer or ſhorter continuance, according to the 
nature of the injury. In caſes of blows on the 
ſtomach, the effects evidently ariſe from the 


ſympathy exiſting between the ſtomach, which 


the origin and fountain of the nervous power 
altogether. But, be the cauſe what it will, it 
is moſt certain, that, in all caſes of concuſſion, 


ſo, to what it is in the inflammation of the 
brain. No remedy is more generally uſeful in 
caſes of inflammation than blood-letting, and 
none more deſtructive in thoſe of concuſſion, 
and that whether the patient be naturally full of 
blood or not. It too frequently happens, that 


their horſes, and are taken up in a ſtate of in- 
ſenſibility, ſo that we cannot tell whether the in- 
jury be occaſioned by the fall, or by the liquor. 
In caſes of this kind, the firſt thing to be done 


on of white vitriol is preferable either to Tar- 


diſſolved in a pound of water, may be uſed, and 
four ounces of this poured down the perſon's 
throat every fifteen minutes until it operates. 


By neglecting this, many have dicd in a few 


VoL. II. g 2 hours 


is a very nervous part, and the brain, which is 


the cure ought to be directly oppoſite, or nearly 


people, after having drunk too irecly, fall from 


i; to empty the ſtomach by an emetic. A ſolu- 


tar emetic or ipecacuanha. A drachm of this, | 
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hours after the misfortune, though, upon dil. 

ſection, not the ſmalleſt veſtige of injury was 

met with on the brain, either externally or in. 

ternally; and it is obvious, that, in caſes of ſuch 

extreme debility, general blood- letting can ne. 

ver be performed with ſafety. | 

Beſides cleanſing the ſtomach by an emetic, 

we ought, in recent caſes of this kind, to ſtimu. 

late the perſon's olfactory nerves by volatile 

ſalts, or rather the vapour of cauſtic ' ſpirits of 

fal ammoniac, which is much more powerful, 

Water ſhould be daſhed upon his extremities 

= for a few minutes, after which he ought to bc 
well dried, and whatever is given him ought to 

| be of a ſtimulating quality. The pureſt ſtimu. 

lus I know is ſpirit of ſal ammoniac; a tes. 

ſpoonful of this mighr be given mixed with a 

glaſs of water; his temples being alſo well cha- 

fed with it plain. Cordials are likewiſe of the 

utmoſt utility; but they ought always to be a- 

dapted to the conſtitution of the patient; i. e. 

they ought to be of the ſame nature with the li- 

. quor which he has been accuſtomed to drink, 
1 or rather a little ſtronger. A perſon, for ex- 

| ample, who has been accuſtomed to drink mal: 

liquor, might have wine; one who has been 

| accuſtomed to wine, might have ardent ſpirits; 

| and thoſe who have been addicted to ſpirituous 
5 liquors, ought to have the ſame, only ſtronger 


1 
than 
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than uſual. I know that more attention ought 
to be beſtowed upon this ſubject than 8 
ers have paid to it. 

If, notwithſtanding all our efforts, the ſtupor 
till continues, it may be proper to take away 
four ounces of blood by the cupping glaſs. Sti- 
mulating injections, particularly thoſe made of 


turpentine and the yolk of an egg, are very uſe- 


ful, and repeated according to the urgency of the 
ſymptoms. A gentle laxative ſnhould allo be gi- 
ven as ſoon as the patient can ſwallow ; and it 
may be repeated according to the urgency of 


the ſymptoms. Gentle diaphoretics will alſo be 


found very uſeful. If ſtill the patient be not re- 
lieved, a bliſter to the top of the head will ſome- 
times be found very effectual. After the firſt 


diſcharge, it may be kept open for any length 


of time you pleaſe, by the uſe of iſſue ointment. 
Thus the patient will ſometimes recover pretty 
quickly, and be able to take his ufual exerciſe; 
but, ſhould he ſtill continue languid and teeble, 
with ſome degree of loſs of memory, tonic me- 
dicines, ſuch as bark, ſteel, colomba, valerian, 


the ſhower-bath with ſea water, if it can be had, 


nitead of freſh, may be uſed. Opiates I have 
aways found detrimental in the early ſtage of 
| the diſtemper; and indeed the young practi- 

toner ought to be cautious in giving too great 
quantities of wine, ſpiritous liquors, or other 
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ſtrong cordials, as thus he may ſometimes do 


hurt inſtead of good. 
In caſes of this kind, though I have adviſed 
the uſe of a vomit in the firſt place, yet that i; 


only where the ſtomach is loaded; and here! 


always found it of great utility. In others, gen. 
tle purging and bliſtering were found very ſer. 
viceable ; but, ſhould the iſſue put on the top of 


the head, as above recommended, be found too 
* troubleſome, and the intellectual faculties conti. 

nue impaired, a ſeton may be applied to the neck 
with great advantage. | 


CHAP. XIII. 


O DISEASES OF THE EYES. 
III eyes are ſubject to various diſorders, ati- 
ſing from their peculiar and delicate ſtructure; 


and, for the better underſtanding of thoſe to 


which they are ſubje&, we ſhall here give a ſhort 


account of their ſtructure and anatomy. 


The orbits are formed by the union of the 0s 
frontis with ſeveral other bones of the face, of 
which that named the os unguis is the moſt re- 
markable, as being frequently the ſubject of a 
chirurgical operation. It is the thinneſt and 

| = molt 
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moſt eaſily perforated of any bone in the body, 
being in truth not thicker than fine paper, ſo 
that the fine point of an inſtrument may eaſily 
paſs through it. It conſiſts of two hollow piec- 
es with a ridge in the middle; the latter form- 
ing the boundary of the orbit at the internal 
canthus of the eye; one of the depreſſions form- 
ing the very point or angle of the orbit, and the 
other ſerving as a lodgement for the lachrymal 
ſac; protecting alſo the duct which conducts 

the moiſture from this ſac into the noſe. The 
nachrymal duct is about the ſize of a crow quill, 
except about its extremity, where it perforates 
the membrane of the noſe; and here, like the 
opening of the ureters into the bladder, it is 
found contracted to a very narrow point. 

The globe of the eye conſiſts of three coats, 
incloſing liquids of different conſiſtencies and 
colours. They are in general named the ſcle- 
rotica, the choroides, and the retina. The firſt 
is the outermoſt, including the whole eye. It 
is tranſparent on the fore- part, but white and 
opaque every where elſe. Hence, different 
parts of it have received different names; the 
tranſparent part being named cornea, internally 
it is lined by the choroides, a dark coloured 
membrane, which adheres every where ſtrongly 
to it, and the forepart of which, joining with 
che ſclerotica, forms a kind of ſeptum, or vari- 


oully 


| 
| 
| 
| 
} 


182 Of Diſeaſes of the Eyes. Chap. XIII 


ouſly coloured curtain, named, from its different 
colours, the iris. This is furniſhed with a great 
number of ſtraight fibres, which appear to be 
endowed with a power of contracting and elon. 
gating themſelves longitudinally ; in the middle 


is a circular opening called the pupil, which, by 


means of this contraction and dilatation, he. 
comes more or leſs dilated, to regulate the quan- 


tity of light to be admitted to the optic nerve, 


The moſt internal coat of the eye is the retina, 
a white membrane, ſuppoſed to be an expanſion 
of the optic nerve, which lines all the back 
part of it, and, as far as we can judge, is the 
immediate organ of viſion, There are three 
kinds of ſubſtances, all of them called humours, 
though one of them is a ſolid body, another a 
gelly, and only one has a fluidity like water. 
"The moſt fluid, called the aqueous humour, 1s ſi- 
tuated directly under the cornea, and lies be- 
tween it and the cryſtalline lens, improperly call- 


ed the cryſtalline humour; and behind this is the 


gelly, called the vitreous humour, which occu- 
pies all the poſterior part of- the internal cavity. 
It is unneceſſary to enter into any account of 
the manner in which the rays of light are re- 
fracted, and the images of objects formed by 
means of their different denſities ; but we mult 
obſerve, that beſides the coats already mention- 


| ed, there are two others, though not properly be- 


longing 


n 
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longing to it, which yet have a very conſidera- 


ple ſhare in the affections of it. Theſe are nam- 
ed the albuginea, and the conjunctiva, or adnata ; 


the former being a tendinous expanſion of the 
muſcles, and the latter a reflection of the mem- 
brane which covers the inſide of the eyelids. 

The moiſture requiſite for keeping the eye 
moiſt in its conſtant motion, is ſupplied in a 
great meaſure by the glandula lachrymalis, ſeat- 
ed in the depreſſion of the os frontis near the 


external angle of the eye. By this gland it is 


probable that the tears are moſtly ſecreted; 
though it has been thought that the caruncula 
lachrymalis, a ſmall red body ſituated in the in- 
ternal angle of the eye, was their principal ori- 
gin. It doth not, however, appear that this bo- 
dy is of a glandular nature at all; and there is 
reaſon to ſuppoſe that a great part of this fluid 
is made up of what exſudes from the ſurface of 
tie eye, and membrane of the eyelids. The 


ſore there can never be any danger of an hæ- 


| norrhage from them in operating upon this or- 


gan, even when we are obliged to extract the 
ball itſelf, which is the moſt melancholy and 


dangerous of all that can be performed on the 


eyes. Like other parts of the body, they are 


various 


blood-veſſels of the eyes are but ſmall, and there- 


'ubje& to inflammation, which may ariſe from 
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various cauſes, and of which we ſhall now 
treat. | 


SECTION I. 


0F OPHTHALMIA, OR INFLAMMATION OF THE 
EYES. 


AN inflammation moſt commonly ariſes in the 
external coats of the eye called the albuginez, 
or adnata, &c. but may alſo affect the retina 
itſelf; in which latter caſe the ſight is much 
more dangerouſly affected than in the other, 
Inflammations of the eyes generally ſhow them. 

ſelves, firſt, by an uncommon and plentiful ef. 
fuſion of tears, which ſoon acquire ſuch a degree 
of acrimony as is ſufficient to excoriate the 
parts on which they fall. After the diſeaſe has 
continued for ſome time, a yellow purulent 
kind of matter is mixed with them in conſider- 
able quantity. As the malady ſtill continues to 
advance, the eyelids become affected, and a 
viſcid glutinous humour is ſecreted from their 
edges, which unites them ſtrongly together 
while the patient fleeps, and till increaſes the 
inflammation, The diſeaſe is attended with 
pain all over the ſurface, and a ſenſation as i: 
ſand or ſome extraneous ſubſtances lay between 
the 
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the ball and the eyelids. The ſymptoms are 
increaſed by the motion of the Eyes, or by light ; 
and in proportion as the pain is augmented by 
Þ [expoſure to the latter, we have more or leſs 
reaſon to ſuppoſe that the retina is affected. If 


+" 
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of, the inflammation will end in the fame man- 
oer as ſimilar affections in other parts of the 
body, viz. ſuppuration or gangrene. Indeed, 
here the ſymptoms run high, the whole of the 


nembranes of the eye affected, and the admiſ- 


bon of light attended with great pain, we gene- 
: ? rally find the pulſe quick and full, along with 
3 all the other ſymptoms of fever. When theſe 
; J 1 ſymptoms continue for ſome time, there 
Wis danger of a ſuppuration of the whole ball of 
me eye; and when this takes place, the abſcels 


F ſinks, or the cornea may become opaque. It is 
ut ſeldom that inflammation of the eyes termi— 
ates in mortification ; nevertheleſs I have met 


: | was affected by an eryſipelas, which, in ſpite of 
BE "cry application, terminated in a complete ſpha- 
clus of all the coats of the eye. The diſeaſe 
E 7 pppeared to have penetrated to the brain, as the 


every ſymptom of ſyncope. 
Vol. II. A a Inflammations 
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the diſeaſe continues violent, notwithſtanding 
be application of all the remedies we can think 


3 Joints at the tranſparent cornea, and the eye 


E ith one inſtance, in which the ball of the eye 


1 : Patient died in twenty-four hours after, with 
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Inflammations of the eyes may be brought on 
by cauſes both external and internal. : They 
are often occaſioned by ſand, duſt, &c. getting 
between the ball and eyelids, or by ſparks from 
a ſmith's forge, or a maſon's iron when cut. 
ting a ſtone; accidents which not unfrequent. 
ly happens The external cauſe is general- 
ly ſcrophula, though any other which indu- 

ces a violent inflammatory diſpoſition of the 
ſyſtem may exert its effects, particularly upon 
the eyes; and indeed, moſt of theſe diſorders do 
produce a greater or leſſer degree of inflamma- 
tion in this organ. The remedies in both caſes 
muſt be determined by the cauſes which pro. 
duced the diſeaſe. 

Where an inflammation in the adnata is oc- 
caſioned by any extraneous body introduced be. 
tween the eyelids and balls of the eyes, the firſt 
thing to be attempted is to extract them. For 
this purpoſe the patient is to be placed in a 

chair, in a proper light, while the ſurgeon, o- 
pening firſt the under eyelid, by pulling it out 
and downwards with the fore- finger and thumb 
of the left-hand. By cauſing the patient move the 
eye, while the eyelid remains in ſuch a poſition, it 
will eaſily be ſeen whether there are any particles 
of ſand in it or not; and, if there is any, it may be 
removed by means of a probe, having a little fine 
lint, or a bit of linen- rag rolled round it. The 


upper eyelid is next to be pulled upwards and 
outwards 
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outwards as directed for the under one; and, by 
turning the ball downwards, it will be ſeen whe- 
ther or not there is any ſand upon the upper 
part. Thus the duſt, or any extraneous body 
which lies looſely upon the eyeball, may be rea- 
dily extracted; but, if a ſpark from red hot 
iron happen to have ſtruck it, there will be 
more difficulty. In this caſe, the ſmall metallic 
particle ſticks upon that part of the eye which 
it touches, generally the lucid cornea; but, if 
it happens to be in any port not eaſily viſible, 
the leaſt painful mode of removing 1t will be 
by making a quill in the form of a rooth-pick, 
and ſcraping 1t extremely thin ; having then 
ſeated the patient in a proper light, the opera- 
tor is to ſeparate the eyelids with the fore and 
middle finger, ſo that we may have a full view 
of the ſubſtance. With the thin edge of the 
tooth-pick, move it gently backward and for- 
ward, until it be entirely looſened from the eye, 
and then, by turning the thin edge of the quill 
betwixt the metal, now looſe, and the tunica ad- 
nata, it may be taken out altogether. Even 
when this is done, however, it will frequently 
happen that the uneaſy ſenſation will {till re- 
main, after the particle is totally removed ; 
and, when this happens to be the caſe, we will 
generally find that a very ſmall wound has been 
made in the cornea, which muſt be healed be- 
i fore 
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fore the patient can get well. The eye muſt 
then be carefully covered up from the light, 
and a poultice applied to it of the crumbs of 
bread and ſolution of ſaccharun ſaturn, a drachm 


of the ſalt to a pound of water, with the addi. 


tion of a little vinegar. With this the poul. 
tice 1s to be kept conſtantly moiſt, and in the 
morning a laxative of the faline kind may be 
given. Half a dozen of leeches may be applied 
to the temples if the pain continues. I have met 
with many caſes of this kind, none of which re. 
ſiſted the treatment juſt mentioned above for four 
days; though, in ſeveral of them, the fight was 
not perfectly reſtored for ſeveral weeks; but, 
during all this time, the patient never complain- 
ed of any pain or inflammation. 

If, upon examining the eye, no ſcratch ſhould 
be perceived, and yet the pain ſhould continue, 
we may waſh it with a little warm water, or 
with milk and water. This may either be in- 


jected by means of a ſmall pewter ſyringe, or 


with a ſmall bag made of elaſtic gum, mounted 

as repreſented Pl. 4. Fig. 1. The eyelids may be 
kept open, as already directed, when examining 
it for ſand, and the water muſt be played pretty 
forcibly round the whole ball of the eye, by 
which means every particle will be completely 


waſhed off. Another method is by an eye- cup 
properly fitted to the eye, and filled, with the li. 


quid. 


f : * 6 —— ANNE BIN 7 = | l 
R ,, Peet TT j 
7 3 SAI. 4 F , * . 5 . . 


* — m = 


* 
3 
. 
+ 
* 
. * 
- 
+I 
* 
® 
8 
0 
- 8 
"x 
3 
& 
% 

* 

« 

Li 


Chap. XIII. Of Diſeaſes of the Eyes. 189 


quid, when, by opening the eyelids, we may 
completely waſh the ball from every particle of 
offending matter. Thus, any aſtringent waſh 
may be moſt eaſily and readily applied, and the 
parts will ſoon recover their natural tone, by 
which the ſight will in a little time be completely 
reſtored. 

Inflammations of the eyes, occaſioned by any 
extraneous body, may be always removed with- 
out difficulty, provided the conſtitution be o- 
therwiſe ſound, either by tae*method already 
mentioned, or by other antiphlogiſtic remedies. 
Where the poultices, &c. have failed, blood 
may be drawn by cupping and ſcarifying, never 
leſs than ſix or eight ounces being taken away 
at a time, and the evacuation muſt be repeated 
according to circumſtances. There is fcarce any 
complaint, in which briſk purging may be uſed 


more advantageouſly than here; and a purga- 


tive may be given with good effect every third 


day. In all caſes we muſt exclude the light en- 
tirely. Should the diſeaſe, however, ſtill con- 
tinue, and the inflammation tend to a point on 
the adnata, or any part of the ball, the beſt way 
will be to cut the moſt turgid veſſels with 
the knife repreſented Pl. 4. Fig. 2. The point, 


and flat fide of this knife is to be puſhed 


through below the tumified veſſels; after which 
the back of the knife is to be turned towards 
| the 
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the tunica ſclerotica, and the edge directly to 
the veſſel. Thus we may completely and rea. 
dily cut every veſſel, whether large or ſmall, 
without wounding the eye; and thus I have 
ſeen great relief given, when every other me. 
thod had failed. It may be proper, however, 
while this operation is performing, to have an 
aſſiſtant to ſecure the patient's head, while the 
ſurgeon opens his eye with his fore and middle 
fingers. aa 

Where the inflammation ariſes from an in. 
| ternal cauſe, or where any external injury hay. 
pens to be exaſperated by ſome fault of the con- 
ſtitution, the difficulty in accompliſhing a cure 
will be much greater. Still, however, we muſt 
purſue the ſame plan. The indications are, to 
remove or diminiſh the pain; to take off the 
accumulation of blood in the veſſels of the 
part, and to. diminiſh the irritability. Theſe 
may be accompliſhed by topical blood-letting, 
either from the veſſels of the eye itſelf, or from 
the parts adjacent; and the nearer to the eye 
| fo much the better. Should this fail of the de- 
fired ſucceſs, we may uſe opiates externally. | 
have frequently found great advantage from 2 
few drops of laudanum, mixed with wine, and 
put into the eye, after the violence of the in- 
flammation has ſomewhat abated. This is more 
effectual than the watery ſolution of e 
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which is ſometimes uſed for the ſame purpoſe. 
The pain attending an inflammation of the 
eyes is alſo frequently abated by ſhaving the 
head, and waſhing it often with cold water. 
Briik purging is very effectual in the removal 
of all; bliſters, iſſues, and ſetons, may be uſed _ 
with great advantage. One of the moſt trouble- 
ſome ſymptoms in this diſorder, is the great diſ- 
charge of viſcid glutinous matter from the tarſi 
or edges of the eyelids. Ihis proceeds at firſt 
from the increaſed ſecretion, by the ſebaceous 
glands ſituated there; but, when the diſeaſe has 
continued for a long time, the parts become ul- 
cerated, and the diſcharge prodigiouſly increaſ- 
ed. The beſt remedy I ever found in caſes of 
this kind, was an ointment compoſed of one part 
of the unguentum citrinum, and one and a half 
of the ſimple cerate of the Edinburgh Pharma- 
copœia, cr equal parts of quickſilver, and hogs 
lard well triturated. The former. however, ap- 
pears to me to be preferable, as it not only heals 
the ulcers, but ſeems to have a good effect upon 
the ophthalmia itſelf. The ointment may be 
laid on with a pencil, anointing the tarſi from 
the internal to the external canthus of the eye, 
inſinuating, at the ſame time, the pencil between 
them as before. We are likewiſe frequently to 
waſh the parts with a weak ſaturnine ſolution, 
or one of white vitriol. After the inflamma- 
tory 
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tory affection is removed, however, the eyes 
frequently remain for a long time very tender, 


and incapable of bearing much light, for which 
reaſon they ſhould be ſhaded' with green cloth. 
The beſt preventative of any return of the diſor- 

der is the Peruvian bark. 


SECTION II. 


OF APSCESSES IN THE EYES. 


uo 


IE has already been obſerved, that, as in other 
parts of the body, inflammations of the eyes 
may terminate in ſuppuration, or even gangrene. 
The ſuppuration may take place between the 
adnata and ſclerotica, as well as on the lucid 


cornea; and ſmall inflammatory tumors, tending 


to ſuppuration, are frequently met with towards 


the external canthus; and ſometimes a ſuppu- 


ration takes place in the whole ſubſtance of the 


eye itſelf, and the ſight is totally deſtroyed. 


This is apt to take place in long continued in- 


flammations, which have reſiſted every kind of 


medical and chirurgical aſſiſtance. The humor 


turn opaque ; the cornea, from its weakneſs, be. 


comes irregular in its appearance; the whole 


ball of the eye, at the ſame time, putting on 


1 ſtrange 
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ſtrange rrcouler fi gure, and full of protuberan- 

ces. If the matter is not diicharged by punc- 

ture, the abſceſs ſometimes burſts, and diſchar- 

ges its Contents - naturally. Diſorders of this 

kind have been named /aphyloma ; but, where 

the matter is collected between the coats of the 

eve, as in the caſe of {mail pox, where it is col- 

Iced between the adnata and lucid cornea, 

upon any part of the ſclerotic coat, or where, 

by any accident, a ſmall quantity is formed be- 

hind the cornea, or a drop of blood happens to 

be lodged there, or behind the under part ot the — 

iris, it is named hypopyon. 
When this diſeaſe ariſes from the ſmall pox, 

it is eaſily known, even where it is ſo extenſive 

as to cover the whole of the tranſparent cornea, 

and fo prominettt as to impair the motion of the 

eye, becauſe it has not been preceded by pain 

and other inflammatory ymptoms. Even when 

it has ariſen from ſevere inflammation, if a de- 

poſition of matter takes place in the lucid cor- 

nea, or in any other part of the ball of the 

eye, it continues nearly ſtationary, and is never 

known to increaſe to ſuch a ſize as to burſt and 

dilcharge itſelf. In the ſtaphyloma, as the fight 


pain ſtill continues, and the inflammatory ſymp— 
toms increaſe, notwithſtanding the exhibition of 
every remedy, we mult treat the dileaſe exactly . 


Yol, JE. BÞ 


28 


194 Of Diſeaſes of the Eyes. Chap. XIII 


per height, and his head ſecured by an aſſiſtant. 


dependent part of the tumor, entering it about 


gently laid on. The inflammatory 4 


f 

#$ 

| 

| 
| 
j 


as we would an abſceſs in any other part of the 
body. We are now to conſider of the molt pro. 
per place for making the opening ; which, in 
this, as in every other ſuppurated tumor, ought | 
to be the moſt dependent. The inciſion, there. 
fore, ſhould be made in the under part of the eye, 
where the cornea joins with the ſclerotic coat, 
The patient muſt be placed in a chair of a pro. 


The ſurgeon then, with the fore and middle 
fingers of the left-hand, ſeparates the cyelids to 
ſuſſicient diſtance. He then introduces the point 
of the knife, repreſented Pl. 4. Fig. 3. at the mol 


two lines from the edge of the junction of the 
tunica ſclerotica with the cornea, paſſing it ina 
ſtraight line acrols to the oppoſite ſide, where 
the point of the knife is to be puſhed out, 
which, from its ſhape, will now have ſeparate! 
the whole of the under part of the cornea ; and 
thus the contents of the eye, at leaſt ſuch as are 
ſuppurated, will now be diſcharged. It is nov 
to be covered up, with a compreſs dipped 1 
weak ſolution of ſugar of lead in roſewater, an 


are to be abated by the remedies already direc: 
ted under the head of inflammation. Thus, the 
tumor of the eye will be entirely removed, anc 


the pain, if merely the conſequence of ſuppure- 
tion, 
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tion, will go off in a few days. There are, how- 
ever, ſome caſes of ſtaphyloma, in which there 
is either little or no enlargement of the ball of 
the eye, although the humours, iris, and cornea, 
are become quite opaque, or where the bulk 
of the eye is diminiſhed. Both of theſe cafes 
are entirely free from pain; loſs of ſight being 
the only thing for which the ſurgeon is conſult— 
ed, but in neither of them can he give any aflilt- 
ance. - 
The only ſpecies of hypopyon I have ever met 
with, or which I believe has any exiſtence, is that 
which follows the ſmall pox. In it the matter 
is collected upon the globe of the eye, and be- 
tween its coats. As ſoon as it is obſerved, af- 
ter the ſmall pox has begun to go off, the opera- 
tion is to be performed. The child muſt be laid 
upon the knee of an aſſiſtant, in a clear light, 
and the eyelid properly ſecured. In caſes of 
this kind, it is always neceſſary to fix the eye; 
the beſt inſtrument for doing this is called an 
haſta, and repreſented Pl. 4. Fig. 4. The point 
of this is to be ſtuck into the ſclerotic coat, a- 
bout a quarter of an inch from the tranſparent 
cornea, The ſurgeon is then to paſs a lancet- 
pointed knife repreſented Pl. 4. Tig. 3. very cau- 
tiouſly through the under part of the abſceſs 
near its middle, and paſſing it out at the oppo- 
lite fide, the under part of the adnata will thus 
5 bo 
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be completely ſeparated, and the matter, which 
is ſtill in a fluid ſtate, will be diſcharged, and, 
if the lucid cornea be not affected, the fight may | 
{till be preſerved. 
Should the matter, by proceeding i in the man- 
ner juſt directed, not be evacuated, it may even 
be proper to give the haſta to an aſſiſtant, after 
the ſurgeon has opened the under part of the 
tumor, that the eye may be kept in its former 
poſition, while he, taking a pair of fine forceps 
in his left-hand, and a pair of ſmall probe-point. 
ed ſciſſars in his right, Pl. 4. Fig. 5. ſeps- 
rates the pellicle that covers the anterior part of 
the tumor. After the operation is finiſhed, the 
eye muſt be gently ſhut, and covered with 2 
ſmall compreſs wetted with a ſolution of ſugar 
of lead, and care muſt be taken to keep this 
compreſs conſtantly moiſt with the ſolution, that 
any ſymptoms of inflammation which otherwiſe 
might occur may be prevented as much as 
poſſible. The bowels are to be kept open, and 
the diet ought to be of the moſt antiphlogiſtic and 
cooling kind. Thus there have been ſeveral in- 
ſtances of ſight being reſtored, but the caſes 
were all recent. 
Where fluid matter, or blood, i is lodged with. 
in the cornea, the opening muſt be made on 
the under part, as in the extraction of the lens 
hereafter to be mentioned, with this difference 
only. 
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does not require to be ſo large as for the ex- 
traction of the lens. The patient muſt be treat 
ed in the manner already directed, and if pro- 
per care be taken, there is a probability of reco- 
vering the ſight ; particularly where there has 
been an extravaſation of blood. 

It has already been obſerved, that ſmall tu- 
mors of an inflammatory nature frequently take 
place near the internal angle of the eye, which 
ſometimes come to pure It has, how- 

ever, been doubted by ſome practitioners, whe- 
ther they ought not, in all cates, to be reſolved by 
means of proper applications, rather than allow- 


this practice do not ſeem to be altogether well 
founded; and here, as in all other parts of the 
body, whenever there is a probability that the 
tumor will not readily be diſſolved, it onght by 
all means to be brought forward to nr een 
The means to be employed ior this purpole are 

the ſame as in any other part of the body, viz. 
emollient poultices ; and when, by their means, 
a kindly ſuppuration takes place, the matter 
being fully diſcharged, all danger is prevented 
of the formation of any tumors of a harder na- 
ture, which ſometimes infeſt the eyes n conſe- 


contents of ſuch tumors are diſcharged, it will 
be 


only, that in caſes of this kind, the opening 


ed to ſuppurate. But the reaſons alledged for 


quence of affections of this kind. When the 


— — 
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F ena ne ents campo, onion . 
C 


be proper to bathe the parts with a weak ſoly. 
tion of ſaccharum ſaturni, or ſome other aſtrin. 
gent ſolution, that the parts my recover their 


tone. 


SECTION III. 


6F THE DROPSY OF THE EYE, WARTS, ENS, STE4- 
TOMATOUS TUMORS, Oc. ON THE EYELIDS, AND 
GLOBE OF THE EYE. | 


Tur eye, as well as other parts of the body, is 
ſometimes affected with an hydropic diſorder, a. 
riſing frequently from an accumulation of the 


aqueous humour. It begins with a ſenſation of 


fulneſs and tightneſs in the ball of the eye, at 
tended with dimneſs of fight, the complaint in- 
ereaſing gradually, till viſion is entirely deſtroy- 
ed, or very much impaired. As the diſeaſe in- 


=ereaſes, the ball of the eye is greatly enlarged, 


until at laſt it begins to loſe its natural appear. 
ance, and a protuſion takes place at the corne!, 
where it is leaſt capable of making any reſilt 
ance, When matters have proceeded this lengt), 
viſion is totally deſtroyed, and, if the diſeaſe 18 
left to itſelf, the cornea burſts, and the eye emp- 
ties itſelf, 


Thousg| 
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Though this diſtemper has frequently been 

confounded with the ſtaphyloma, yet it can ne- 
ver be miſtaken for it by any obſerver in the 

leaſt attentive, even in the very firſt ſtages ; for, 

in the dropſy of the eye, the patient is always 

ſenſible to the light, even to the very laſt ſtages; 

but never in the ſtaphyloma, even from the very 
firſt, It is eaſy indeed to ſee that this muſt be 

the caſe where there is any mixture of pus; as 

it is the nature of this fluid to be opaque ; where- 

A2, in all hydropical [wellings, the liquid is clear 

aud tranſparent. 

I The only thing that can be done in a dropſy 
of the eye, 1s to evacutate the humour ; and, if 
this be accompliſhed in time, there is a poſſibi- 
lity of preſerving the ſight, which cannot be 
done if the diſeaſe be allowed to proceed; for 
then it is totally deſtroyed by the mere diſten- 
ſion of the parts, independent of any other 
cauſe. If the operation be performed, however, 
in proper time, too great a ſecretion of the a- 
queous humour may in future be prevented by 
the ſlight inflammation which generally takes 
place, and thus the ſight may be preſerved ; Of, 

at any rate, our intention of emptying the eye 
will be anſwered. 

When this operation is to be performed, the 
patient muſt be ſeated in a chair, in a proper 
light, his head ſupported by an  aſhſtant, who is 
allo, 


1 
| 
| 
| 
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alſo, with his right-hand, to keep the eyelid firm, 


as in couching the cataract, to be hereafter men- 
tioned. The ſurgeon, in the mean time, is to 


fix the under eyelid with his left, fore, and mid. 


dle fingers, having a lancet-pointed Knife in his 
hand, two tenths of an inch broad, a little con- 
vex on one ſide, and concave on the other; 
with the concave fide next himſelf. He then in- 
troduces the point behind the iris, at the under 
part of the eye, puſhing in the blade till the 
wound is made as large as the broadeſt part of 
it, Thus from its concavity the whole of the 
water, efpecially from the poſterior chamber of 


the eye, will inſtantly run off, and, by turning 


the patient's head a little backward, and preſling 
cently upon the cornea, it will be evacuated 
from the anterior chamber likewiſe. The open- 
ing ought never to be made in the cornea, and 

ſhould never be leſs than two tenths of an inch 
in length. The eye ought to be dreſſed, after 
the operation, with a ſlight compreſs dipped in 
ſolution of ſugar of lead; and any exceſs of in. 
fammation mull be carefully avoided. After 
the patient has recovered the uſe of his eye in 
ſome meaſure, we ought to endeavour to reſtor! 
the tone of the parts by aſtringent lotions, ſuch 
as ſolution of allum in brandy and water, in 


| ſuch proportions as he is able to bear. It muſt 


be obſerved, however, that, where the cornea 
happens 
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happens to be diſeaſed, we cannot, by any ope- 
ration, reſtore the patient's ſight ; all that can 
be expected is to dimitfifh the fize of the eye, 
which may eaſily be done as above directed. 
A diſeaſe of the cornea has been deſcribed by | 
practical writers under the names of pterygium, 
and onyx. This is a kind of fleſhy excreſcence 
which takes place in the opaque cornea, and 
ſometimes ſurrounds the whole tunica conjunc- 
tiva, and ſpreads in ſuch a manner as to ch er 
not only all the opaque cornea, but the tran! pa- 
rent part alſo. Theſe excreſcences, as well as 
ulcers in the eye-ball, always deſtroy viſion. 
They may ariſe occaſionally from wounds, burns, 
lues venerea, or ſcrophula ; but inflammation, 
terminating in ſuppuration, is always the imme- 
diate cauſe, as well as of ſpecks or films of any 
kind upon the eye, and muſt be treated in the 
ſame manner, making proper allowance for cir- 
cumſtances. Sometimes we meet with a {mall 
tumor conſiſting of a congeries of inflamed ve'- 
ſels, ſometimes near the inner canthus, at others 
in ſome of the inferior parts of the eye, near the 
junction of the lucid cornea to the external 
angle. This is alſo the conſequence of an high 
degree of inflammation; and here, as in every o- 
ther affection of the eye, blood-veſſels may be tra- 
ced, running from the eyelids to the affected pot. 
In; feat in very high degrees of infamma tio n, the 
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from the inſide of the ball of the eye, unleſs where 
the whole is deſtroyed; and in that caſe every part 


pears to be ſupplied with red veſſels from the ad- 


eyelids, or for the moſt part from the angles 
of the eye, where they often appear to penetrate 


lity of removing them fo effectually, that not a 


the reſt of the inflammation has ſubſided ; and 


yet, by continually increaſing, unleſs proper me- 


of from eight to twelve grains to an ounce of 
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adnata ſometimes becomes ſo remarkably turgiq, 
that it riſes conſiderably higher than the cor. 
nea, appearing indeed to be nothing elſe than a 
congeries of veſſels. In no ſpecies of this af. 
fection, however, do we find. any veſſels ſhooting 
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of the ball, as well as the cornea, may become 
the ſeat of an highly inflamed fungous ſwelling. 
Upon the cornea indeed, every ſmall ſpeck ap- 


nata; and theſe may always be traced from the 


the cornea, though there is ſometimes a poſſibi- 


veſtige of them ſhall remain. An inflamed ſpot, 
however, ſometimes remains after the whole of 


though this, at firſt, may be but of ſmall extent, 


thods are taken to remove it, it will at laſt be 
apparently united with the ſclerotic coat, a- 
though have, even when matters were come this 
length, frequently been ſucceſsful in removing 
it, and that when every aſtringent recommend— 
ed by authors had been tried ineffeQually. | 
uſed a ſolution of white vitriol in the Proportion 


Water; 
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water; two grains of corroſive ſublimate dif- 
ſolved in four ounces of water; aqua cupri 
ammoniaci, formerly aqua ſapphirina; touch- 
ing alſo every point of the part affected with 
blue vitriol very finely powdered, put on with 
1 ſmall hair pencil, letting it remain for two or 
| three minutes, and then waſhing it off with ano- 
ther pencil dipped in water. I uſed alſo, morn- 
ing and evening, an ointment compoſed of equal 
parts of unguentum citrinum and auxunge, well 
mixed, covering up the eye cloſely with a poul- 
tice made of the crumb of bread, and the ſolu- 
tion of lead as directed. 
By perſevering in the uſe of theſe remedies, 
J have frequently been very ſucceſsful in re- 
moving all the different affections of the adnata, 
which take place in conſequence of inflamma- 
tion, viz. the different kinds of films and ſpecks; 
but in ſome few caſes of this kind, where matter 
was depoſited partly upon the fclerotic coat, and 
partly upon the cornea, ſometimes near one an- 
gle, and ſometimes near another, I have found 
the diſeaſe reſiſt all kinds of remedies, both ex- 
_ ternal and internal. In ſome caſes alſo, the 
whole eye has obſtinately retained its inflamed 
and tumefied appearance. This affection is by 
ſome authors called pannus, the former unguis, 
or pterygium. In theſe I had at laſt recourſe to 
dviding the blood-veflels which ſupplied the 
tumor, In doing this, the patient mult be ſeat- 
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ed on the floor, with his head turned back be. 
tween the thighs of the ſurgeon. The under 
eyelid is to be fixed by an aſſiſtant as formerh 
directed, while the ſurgeon, at the ſame time, 
raiſing and fixing the upper eyelid wich che 
fingers of his left-hand, or by means of the 
elevator repreſented Pl. 4. Fig. 6. cuts all the 
blood-veſſels which ſupply the tumor with the 
knife repreſented Pl. 4. Fig. 2. paſſing the flat 
fide of it below each veſſel, and thus complete. 
ly divading it. This, indeed, is the fureſt and 
and ſafeſt. as well as the meſt ſpeedy way; tor, 
if every blood. veſſel is divided in this manner, 
it is evident that all communication with the 
tumor, by means of arteries, muſt be deſtroyed ; 
at the ſame time, that there 1s not the ſmalleſt 
danger of wounding the coats of the eye, be- 
cauſe the back of the knife, which is blunt, is 
turned towards them. After the operation, it 
will be proper to cover up the eye with a com- 
preſs, moiſtened with ſolution of ſugar of lead, 
and regulerly applied. The belly is to be kept 
coni.antly open, and the food ou: ht to be of 
- the fighteſt kind. Thus, the fight will, in 
many caſes, be reſtored, though it muſt be 

owned that ſometimes, when the diſeaſe has been 
of long ſtanding, the cornea may be hurt in ſuch 
a manner, by the continuance of the inflamma- 
tiox, 
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tion, that the tranſparency may be e 


any poſſibility of recovery. 


The eyelids are liable to tumors of four dif. 


ferent kinds. ½, The hordeolum or ſtye; 2d, 
Small ſoft pendulous tumor of the meliceris or 
wen kind; 3d, Warts; 4th, Small, round, hard, 
and elaſtic tumors, immediately below, the ſkin, 


of a ſteatomatous or fatty nature, Of all theſe 


we ſhall now treat diſtinctly. 


1/, The hordeolum or ſtye begins on either 
eyelid, near the puncta lachrymalia, with a ſen- 


ſation of ſtiffneſs, heat, and uneaſineſs; and; un- 


leſs proper means be taken to prevent it, a tu- 
mor ariſes which always proceeds to ſuppura- 


tiop. It ſeems to proceed from an obſtruQion 


in ſome of the ſebaceous glands, or bulbs of the 
hairs, and may generally be removed, if not 
ſuffered to proceed two far at firſt, by anoint- 
ing the part affected with Goulard's cerate three 
or four times a day; or, what I have found 
more efteCtual, a little of the citrine ointment, 
uſed morning and evening If neither of theſe 
prove effectual, it will moſt probably ſuppurate. 


When there is an evident tendency to ſuppura- 


tion, it may be greatly promoted by a ſmall 


emollient poultice. The little boil generally - 


breaks of itſelf, and heals up immediately ; but, 
if not, it may be opened with the point of a 
W ancet. The only difference between this and 

: any 
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any common abſceſs in other parts of the body, 
is, that the colour of the ſkin is not of ſuch a 
deep red, during the inflammatory ſtage, as elſe. 
where, and that it proceeds more ſlowly to ſup. 
puration. This, however, is owing to its ſitua. 
tion between the tarſus and internal cartilage 
of the eyelid, ſo that by the firmneſs of the lat. 
ter, the ſkin which covers it cannot aſſume 
ſuch a deep colour, as if no ſuch body inter. 
vened. For the ſame reaſon, alſo, in all proba. 
bility, the ſuppuration advances more flowly 
| than 1 in other parts. 
_ 2d and zd, The wens, with which the eye- 
lids are ſometimes affected, generally have nar- 
row necks, though in ſome caſes it is otherwiſe, 
The warts are lometimes very hard, and not un- 
frequently have a narrow neck like the wens, 
The only remedy for either is extirpation, 
When the neck is narrow, the patient being 
properly ſeated in a good light, and the ſurgeon 
taking hold of the wen or wart, with one hand, 
or with a hook mentioned below, cuts its of 
with one ſtroke of the knife, As both of them, 
however, ſometimes lie deeper than the ſkin, 
and the wen is always confined in a cyſt, the 
operator ought by all means to extract the bag 
without wounding it, which may generally be 
done, by cautiouſly cutting the ſkin'round the 
baſis in a line with the ſurface of the eye; af. 
| ter 
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ter which, as the cyſt is connected with the other 
parts only by very ſlender threads of cellular 
ſubſtance, a few ſlight touches of the ſcalpel will 


ſeparate it entirely. The treatment of warts is 
exactly the ſame with that of wens; but, as the 
warts are more ſolid, the ſame caution is not 


abſolutely neceſſary in removing them as in the 
wens. | Sul 
4th, The ſteatomatous tumors which com- 
monly affect the eye are ſeated immediately be- 
low the ſkin, and, when firſt obſerved, reſemble 


a barley corn very much, both in ſhape and ſize. 


Sometimes the ſteatomatous tumors, as well as 
thoſe of the meliceris and warty kind, grow to. 


a great ſize, and, at certain times of life, or in 


particular conſtitutions, become exceedingly 


troubleſome and dangerous. As ſoon, there- 


fore, as they begin to increaſe rapidly, recourſe 
is to be had to the knife. The patient is to be 
ſeated in a proper light, on a chair, with his 
head reſting on the breaſt of an aſſiſtant. The 
ſurgeon, then, with a ſcalpel, cautiouſly di- 


vides the ſkin, from one end of the tumor 


to the other, diſſecting it away, both from 
the one ſide below, and the other above the tu- 
mor, until it be entirely freed. He is then to 
lay hold of it with a diſſecting hook, repreſented 
Pl. 4. Fig. 7. and raiſe it cautiouſly, diſſecting it 
away from the cellular membrane, and parts be- 
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low. But, if the tumor ſhould be of ſuch a {7 
that it cannot be eaſily laid hold of with the 
fingers, a ligature may be paſſed round its baſis, 
or paſſed through it by means of a needle. The 
edges of the wound are then to be brought to. 
gether, kept in their poſition by the twiſted ſy. 

ture, and drefled as directed in other wounds, 


SECTION IV. 


. OF THE INCHIASIS, OR INVERSION OF THE CILLA. 


Is this diſeaſe the cilia are ſo much inverted, 2 
to rub upon the ball of the eye itſelf, and creatc 
a very painful and dangerous, inflammation, 
The moſt common cauſe 1s a derangement of 
the cilia of the upper eyelid, without any inver- 
ſion of the tarſus at firſt. In this firſt ſtage, 
only one or two of the hairs are inverted ; and, 
by pulling out theſe with a pair of forceps, and 
waſhing the eye with ſome aſtring ent loten the 
diſeaſe may be immediately cured. Carie, how 
ever, mult be taken when they begin to gro- 
again and, if any of them appear to be in vert. 
ed, they muſt be plucked out as before, or the 
patient himſelf may be taught to do it. In cate, 
however, that this remedy ſhould not boo 
Mittel 


| mitted to, on account of the pain attending it, 
it may be ſufficient to turn the hairs upwards 
with a probe, and keep them for ſome time in 
their places, by means of a piece of adheſive 
plaſter, 


5 with; but authors generally ſpeak of an inver- 
don of the tarſus itſelf, owing to a contraction of 
W tc muſcle called the orbicularis palpebrarum. 
| | It appears to me, however, that no ſpaſmodic 
W affection of this muſcle can at all produce the 
diſeaſe in queſtion. The orbicularis palpebra- 
W rum ariſes, by a number of fleſhy fibres, from 
me outer edge of the orbiter proceſs of the ſu- 
perior maxillary bone, and from a tendon near 


WW wards and outwards, over the upper part of the 
W check, below the orbit, covering the under eye- 


eye, being looſely connected only with the ſkin 
| and fat, Then they run over the ſuperciliary 
ridge of the os frontis, towards the inner car- 
W thus, when they intermix with thoſe of the oc- 


covering the upper eyelid, they deſcend to the 
imer angle of the eye, oppoſite to the inferior 
origin of this muſcle, and firmly adhering to 
the internal angular proceſs of the os frontis, 
4nd to the ſhort round tendon which ſerves to 
Vo“. II. D d fix 
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This is the only | kind of inchiaſis I have met 


the angle of the eye. Theſe run a little down- 


lid, and ſurrounding the external angle of the 


| cipito-frontalis, and corrugator ſupercilii. Thence, 
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fix the palpebræ and muſcular fibres ariſing 
from it. It is inſerted by a ſhort round tendon 
into the naſal proceſs of the ſuperior maxillary 
bone, covering the anterior and upper part of 
the lachrymal fac, which tendon may be eaſily 4 
felt at the inner canthus of the eye. The uſe of 
the orbicularis palpebrarum is to ſhut the eye, 
It alſo covers the tarſi, which are two thin car. 
tilages adapted to the ſhape of the ball of the 
eye; but, though the eye is ſhut by the meeting 
of theſe two, it is only the external edge of 
each that comes in contact with the other, the 
internal edges being always kept at ſome diſtance 
from each other. The muſcle acts by draving 
both eyelids cloſe together, the fibres contrad. 
ing from the outer to the inner angle of the 
eye; and thus the ball is ſqueezed, as well 2 
the lachrymal gland, and the tears conveyed to 
the puncta lachrymalia. When the eyes are ſhut, 
the diſtance between the two internal edges of 
the tarſi allows the tears to pals into the punda 
lachrymalia, ſo that there is no obſtruction to 
them during the time of ſleep. 
Now, from an attentive conſideration of what 
has juſt now been ſaid, as the cilia grow out from 
the external edge of the cartilage, it will be ev 
dent that no ſpaſmodic affection of the orbicu- 
laris palpebrarum can have the leaft tendency 


to draw them inwards upon the ball of the eye; 
nas, 
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nay, were ſuch an affection to take place, the 
effect muſt be the reverſe. By ſhutting one eye, 
and looking into a glaſs with the other, we may 
obſerve that the eyelids are ſhut in ſuch a way, 
that the cilia are preſſed away from the ball, 
rather than towards it, ſo that the external edge 
of the tarſus is turned more outwards than 
when the muſcle is in a ſtate of relaxation; and, 
of courſe, the cilia or eye-laſhes are turned more 
outwards alſo. This being the caſe then, how 


is it poſſible, that any partial contraction of the 


muſcle ſhould have an effect directly oppoſite to 


that which is produced by a total contraction? 


Let any one try, by putting the muſcle as much 
as he pleaſes in the way that it naturally con- 
tracts, and he will find it impoſſible to produce 
any thing like ſuch an inverſion as takes place 
in the diſeaſe we ſpeak of. It might indeed be 


ſo, did the fleſby fibres of the muſcle turn over 
the edge of the cilia, and paſs up along the in- 


terior ſurface of the eyelid; but, as this is not 
the caſe, I maſt*conclude that the caſe of inchia- 
ſis, aſſigned by the generality of authors, from a 
ipalmodic affe ction of the orbicularis palpebra- 
rum is entirely chimerical. | 


A cicatrix in ſome part of the eyelids is given 
as another cauſe of inchiaſis; but what has been 


ſaid concerning the ſpaſm of the orbicularis pal- 
bebrarum is equally applicable to this. Had 
| the 
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the wound been of great extent, it muſt hays 
been attended with loſs of ſubitance or of ſkin; 
and conſequently, by the contraction which al. 
ways mult take place in the healing up of 3 
wound, the eyelid muſt rather have been drann 
away, than any thing elſe. The diſeaſe, hoy. 
ever, may take place, from an affection of the 
muſcles in the following manner. As the leyz. 
tor palpebrz ſuperioris ariſes from the ſuperior 
part of the foramen opticum, above the levator 
oculi, near the trochlearis muſcle, and is inſert. 
ed by a broad thin tendon into the cartilage of 
the upper eyelid, named the tarſus; in a diſeaſ. 
ed ſtate of that part of the orbicularis muſcle, 
either by relaxation or palſy, the levator, by 
acting too ſtrongly, may occaſion an inverſion 
of the tarſus, and thus bring on the diſeaſe, 
But, when it proceeds from this cauſe, we can. 
not then effect a cure by plucking out the hairs; 
it will perhaps be neceſſary to cut the muſcle, 
and this muſt be done on the infide of the eye- 
lid, and only partially; for, if it be cut entire) 
through, there is a poſſibility that the eye might 
remain conſtantly ſhut ; though, even here, the 
probability 18, that the malls fibres would re. 
unite, and the muſcle again act, Hough lels for- 
cibly than before. 
Where the inchiaſis proceeds from a tumor, 

we mult proceed as already directed for the ex- 


tirpation 4 


Chap. XIII. Of Diſeaſes of the Eyes. 213 


tirpation of turnors. If from a relaxation of the 
ſkin, by which the hairs are allowed to fall in- 
ward, and rub upon the eyeball, we muſt pull 
ont the hairs, and then try to reſtore the tone 


of the parts by aſtringent lotions, - ſuch as ſolu- 


tions of alum in water, or rather ſtrong infuſions 
of oak-bark. Thus, the diſeaſe may, for the 


moſt part, be cured ; but if, as is ſometimes the - 


caſe, it happens to be the conſequence of an 
anaſarcous or dropſical diſpoſition, the water 
muſt be evacuated by puncturing the ſkin of 


the eyelid with a lancet ; after which, if the pa- 


tient is not otherwiſe diſeaſed, and the ſkin does 
not retract, we may remove ſuch a portion 4 it 
with a ſcalpel, as is thought ſufficient to take off 
the cauſe of the diſorder; and we are then to 
unite the lips gf the wound by the twiſted ſu- 
ture, as is directed in the chapter on ſutures. 
But, in every caſe of this kind, the hairs ſhould 
firſt be plucked out, that all obſtacles to the cure 
may be removed as completely as poſſible. 

Theſe 'are the methods to be adopted in the 
cure of the diſorder, which is frequently attend- 


ed with ſuch pain and other diſtreſſing ſymp- 


toms, that ſome have directed the application of 
lunar or common cauſtics, of a red hot needle 
or wire; nay, even the total deſtruQion of the 
cartilaginous edge of the eyelid, from which the 
tairs grow; but happily none of theſe violent 

remedies. 
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remedies can ever be neceſſary. The diſeaſe 
commonly attacks the under eyelid, though 
ſometimes alſo the upper one, and then it is com. 
monly the effect of a dropfical tumor, which 
is to be removed in the manner already direct. 
ed. It has, however, been recommended by 
many writers on ſurgery, particularly the French 
and Germans, to preſs the ſkin, by means of two 
braſs plates and a ſcrew, until the circulation 
was deſtroyed, and the part intended to be re. 
moved dropped off ; but it 1s evident that this 
method has no advantage over the ſimple and 
leſs painful one of exciſion by the ſcalpel, as the 
veſſels of the eyelid are ſo ſmall that no hæmor- 
rhage of any conſequence can ever take place, 


SECTION V, 


or THE ECTROPIUM, GAPING EYE, OR TURNING 
OUT OF THE EYELIDS. | 


1 H1s diſeaſe is juſt the reverſe of the former. 
Like it, the under eyelid is moſt commonly al- 
fected, though ſometimes the upper one; and 
in this caſe it is named /agopthalmus, from the 
ſuppoſed reſemblance of the perſon's eye to that 
of a hare. In the ectropium, the cartilage of 
the under lid is ſo much inverted, that it canno: 

I | cover 
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cover the ball of the eye, though ſometimes it 
is not averted, but only contracted. This con- 
traction generally takes place in the under eye- 
lid, though more frequently in the upper, 
Sometimes the diſorder takes place without any 
other affection of the eye; at others it is ac- 
companied with an inflammation or enlargement 


of the ball. It may be produced by the cica- 


trices of wounds, by ulcers, commonly of the 
ſcrophulous kind, by burns, the confluent ſmall 
pox, or inflammatory ſwellings on the inſide of 
the eyelid; but, as it moſt commonly takes 
place in old age, we thence conclude that it is 
the effect of debility. 

When this diſeaſe is occaſioned by the cica- 
trix of a wound, we muſt carefully aſcertain the 
extent of it, placing the patient on a chair, in a 
proper light. His head muſt reſt upon the breaſt 
of an aſſiſtant, who is to raiſe up the under eye- 
lid as much as he can, while the ſurgeon, with 
his thumb and finger, placed a little below the 
cicatrix, gently pulls down the ſkin. He is then, 
with a ſcalpel, to cut the contracted part acroſs, 


until the whole be completely divided; and, if 


any concretion has taken place between the muſ- 
cular fibres and ſkin, the latter muſt be carefully 
diſſected away till the eyelid return to its natu- 
ral ſtate, which it will do as ſoon as the obſtruc- 
tion is removed. The wound muſt be dreſſed 

ſlightly 
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ſlightly from the bottom with charpee, in order | 
to make it fill up regularly, and to keep the eye 
ſteady; a ſmall flip of adhefive plaſter may be 
put over it to retain the eyelid in its proper 
place, and over all we apply a flight compreſs, 
kept on with a napkin tied round the head. 
When an ectropium is occaſioned by any in. 
flammation and tumefaction of the internal ſur. 
face of the under tarſus, the beſt method is to 
ſcarify the parts freely, either with a lancet, or 
{mall round edged ſcalpel, and to promote the 
flux of blood by bathing the wound with warm 
water, for a conſiderable time, and then apply- 
ing a cataplaſm made of the crumb of bread, 
and ſolution of ſaccharum ſaturni, to be repeat. 
ed three times a day at leaſt, To remove the 
inflammation entirely, we may repeat the ſcari- 
fications, and uſe all the other means recom 
mended in that chapter. 
If any fleſhy excreſcence, upon the ball of the 
eye itſelf, or upon the internal ſurface of the 
eyelid, we mult cure it by removing the tumor 
With the knife, which may be eaſily done in the 
manner directed in the laſt ſection. When it 
ariſes from the natural imbecility incident to 
old age, we can do nothing but apply aſtringent 
waſhes, which have ſometimes been known to 
effect a cure, though, for the moſt part, they can 
only prevent the diſeaſe, from growing worle. 
| Weak 
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Weak ſolutions of white vitriol, alum, or ſugar 
of lead, are the ſtrongeſt remedies that can with 
ſafety be applied in caſes of this kind. 'The 
ſame method is to be purſued when the diſeaſe 
ariſes from relaxation from any cauſe whatever, 


= When the diſeaſe is occaſioned by the confluent 


ſmall-pox, by ſcrophula, or by ulcers of any 
W kind, the ſame method is to be followed as al- 
ready directed in the caſe of cicatrix, 


SECTION VI. 


OF CONCRETIONS OF THE ErELIDS: 


Tana ſometimes take place in children bes 
fore birth, or the lids may adhere together from 
an high degree of opthalmia, as we find the 
lungs ſometimes adhere to the pleura, in conſe- 
quence of violent inflammation. Inſtances of 
this diſeaſe are but rare; however, when they 
do occur, the remedy i is to ſeparate the eyelids by 
means of a ſcalpel. We muſt in theſe caſes 
carefully divide the upper from the under tarſus, 
extending the diviſion from the internal to the 
external angle of the eye. The ſkin is firſt to 
de cut in this line, and then the ſcalpel to be 
ſtill more cautiouſly introduced between the 
tarſi. When this is done, if the muſcle, called the 

Vol., II. TT orbicularis 
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adheſion takes place in the upper part of the 
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orbicularis palpebrarum, has its natural form, the 
eye will open of courſe; and the only thing ne. 


7 ceſſary to be done, is frequently to anoint the 


edges of the tarſi with oil olive, and cover uy 
the eye lightly with a cloth moiſtened in the 


| ſame, uſing, at the ſame time, all poſſible me. 
thods to prevent an inflammation. 


In caſe any adheſion takes place between the 
eyelid and ball of the eye, it may, if recent, be 
removed, by pulling the eyelids gently outwards, 
and breaking the connecting fibres with a blunt 
probe, or any other inſtrument adapted to the 
purpoſe ; but, if the diſeaſe has been of long 


ſtanding, and the adhefions, of conſequence, 


pretty ſtrong, we muſt have recourſe to the ſcal. 
pel. The patient is to be ſeated as directed in 
the former ſection, with an aſliſtant behind; if 
the under eyelid adheres, the patient muſt turn 
the ball of the eye upwards, and the afliſtant is 
to endeavour to keep it in that poſition, Tie 
ſurgeon 1s then to take a firm hold with his 
forefinger and thumb, of the ſkin and celiuiar 


ſubſtance of the under eyelid, juſt below the un- 


der edge of the tarſus; in which way, he is 
gently to pull the eyelid towards him. Thus, 


every adheſion may be diſtinctly ſeen, and eaſily 
ſeparated by a ſkilful ſurgeon with a ſcalpel. 


'The ſame method is to be followed when the 


eye, 
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eye, only the aſſiſtant muſt now take hold of the 
upper eyelid, and lift it from the ball, while the 
patient is defired to look downward. The ſur- 
geon muſt now cautiouſly divide every adheſion, 
till the eyelid 1s perfectly freed ; and, when this 
is fully done, a few drops of fine oil are to be 
let fall into the eye, which 1s again to be ſhut, 


and covered gently with a pledget ſpread with 


Goulard's ointment. 'The oll 1s frequently to 
be applied, and every care taken to prevent in- 
flammation or irritation. 


SECTION VII. 


OF SPECKS, OR FILMS ON THE EYE. 


Tus diſeaſe, by practical authors, called ink 


coma, albugo, or nubecula, conſiſts in a kind of 
white ſpeck, ſometimes elevated above the ſur- 
face of the eye, and ſometimes not, which takes 
place on the cornea, or on the ſclerotic coat. 


H on the latter, they ſeldom occaſion much in- 


convenience; but on the cornea, a very ſlight de- 
gree of the diſeaſe may occaſion a total loſs of 
ſight. They are in all caſes the conſequence of 
infammation, and, in general, penetrate no 
deeper than the tunica adnata, though at times 
a very ſmall abſceſs may be ſeen in them, which 
very readily burſting of itfelf, leaves an opaque 
{pot 
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whole cornea becomes at laſt almoſt entirely 
covered with one opaque film. This, however, 


the diſeaſe may be removed. Theſe medicines 
made uſe of in this caſe ought to be ſuch as pro- 
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ſpot in the centre. It not unfrequently happens, 
that after an high degree of inflammation of the 
eyes, eſpecially in ſcrophulous habits, ſeveral of 
theſe ſmall ſpecks may be diſcerned, fo that the 


ſeems to proceed from the tunica adnata, which, 
during a long and ſevere inflammation, depoſits 
a kind of ſerous matter upon the eye. In nei. 
ther of theſe caſes, however, is the cornea deep. 
ly affected; and therefore, by the uſe of proper 
remedies applied directly to the part affected, 


mote abſorption, and tend to reſtore the tone of 
the veſſels, as well as to remove the remainder 
of the inflammation which may yet exiſt. When 
a ſmall abſceſs has taken place in any of the 
ſpecks, you will always find a veſſel or two run- 
ning along the adnata, and entering it ; but, 
when it is white, and a little elevated, though 
not purulent, it is poſſible that there may be no 
blood-vefſels connected with it, Where any 
blood-veſlel is perceived, it ought to be divided, 
if it is of any conſiderable ſize, and the eye 
bathed regularly three times a-day with ſolution 
of white vitriol, and ſpeck upon the ball of the 
eye anointed with citrine ointment, as already 


directed. 
Thus 


1 
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Thus the moſt ſimple kind of ſpeck will in 
general be eaſily removed; but where it has 
been of long ſtanding, and is become very o- 
paque, the following method muſt be uſed. 


= The patient being ſeated in a proper light, hav- 


ing his eye fixed with an elevator, repreſented 
Pl. 4. Fig. 6. which employs the operator's left- 
hand, he is, with his right, to hold a piece of 
cauſtic, cut to a very ſmall point, and with this 
to touch the very centre of the ſpeck repeatedly, 
untilthepatient complainsprettymuch of the pain, 
when the eye is immediately to be waſhed with 
a pencil dipped in pure water, till all the pain of 
the cauſtic is gone. The eye is then to be cover- 
ed up with a compreſs, moiſtened in ſolution of 
ſugar of lead, and frequently changed. If no 
inflammation takes place, the application of 
cauſtic is to be repeated every ſecond or third 
day ; but, if any inflammatory ſymptoms appear, 


W we muſt remove them by pretty ſmart purges, 


and cooling applications, leeches put on the 
temples, &c. Some of theſe remedies ought in- 
deed to be uſed at any rate, in order to prevent 


.any appearance of inflammation. 


By a due perſeverance in the uſe of theſe re- 
medies, we may commonly remove every ele- 
vated white ſpeck, without injuring the cornea 
in any degree; the diſeaſe, in nine caſes out of 
ten, being ſituated between the adnata, and ſur- 
face 
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rather to take it off by the ſcalpel, let the pa. 


already directed; then let the operator, with a3 
round edged ſcalpel, cautiouſly divide the ty. 


brane which ſurrounds it be totally deſtroyed. 


ped in a ſolution of two grains of fublimate, in 
an ounce of roſe water. The eye is to be ſhut 


ing and evening, the application of it being 


and, if the ſolution is not ſtrong enough to gire 


5 guentum citrinum will be found very uſeful al. 


mode of treatment, by eſcharotic, or ſtimulant 
medicines, is only proper in one ſpecies of the 
diſeaſe, viz. when tlie ſpeck riſes above the {ur- 
face of the eye. Where it is quite plain, the 


r * 


tient with mercurials, and briſk purgatives. 
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face of the cornea. If the ſurgeon would wiſh 


tient be ſeated, and his eye fixed in the manner 


mor on every part of its ſurface, until the mem. 
He is then to touch it with an hair pencil dip. 
up from the light as already directed, and the 
inflammation prevented by the methods former. 
ly laid down. The pencil is to be uſed morn. 
continued each time till the patient complains; 
pain, another grain muſt be added. The un- 
ter the firſt four days; it may alſo be applied 
with a pencil. Thus the ſpeck will gradually 


diminiſh, and the patient generally recover his 
ſight; but, it muſt be remembered, that this 


only method we can adopt is to treat the pa- 


This mode ſeems indeed to be naturally pointed 
on 
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out to us; for, we ſometimes ſee that ſpecks 
vaniſh without any applications, probably owing 
to the abſorption of the matter effuſed between 
the coats of the cornea, On this principle, mer- 
cury may alſo cure the diſeaſe by increaſing the 
abſorption ; but, in theſe caſes, it is evident that 
very little dependence can be placed on external 
applications. | e 


In the following caſes which have fallen under 


my own obſervation, the truth of the doctrine 


and ſuceeſs of the practice above deſcribed and 


recommended will be ſufficiently illuſtrated. 


J. S. twenty-ſix years of age applied v 
W to me, on account of an opaque white 0 
pot on the under part of the lucid cornea, ex- 
tending from the internal to the external can- 
W thus of the eye. By this ſpot, two thirds of the 


lucid cornea were covered, as well as an equal 


proportion of the pupil; in conſequence of 


W which, his fight was ſo much impaired, that he 
a could perceive nothing in a line with his eye, 
W cr when the object was below him, though he 
could {till fee objects diſtinctly enough, provid- 


dd they were placed above him. The diſeaſe 
was a conſequence of a violent inflammation, 


which took place after the meaſles, and continu- 
d n both eyes for many months. When the 
© Þain abated, he found that with one eye he 
could 
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wards, the contents of the ball having been era. 
the eye becoming quite ſhrunk in the ſocket, 


ed conſiderably elevated, and from this part a 


rotica to the ſpeck, another from the internal an- 


When ſaw him, he had no pain in his eye, nor 


fide, and an aſſiſtant behind, on whoſe breaſt the 
' Patient's head reclined, I opened his eyelid: 
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could ſcarce perceive the light, and the other 
was totally blind ; and continued fo ever after. 


cuated, after near nine months ſevere pain, and 
The centre of the ſpeck on the right eye appear. 


fine membraneous film was extended over the 
whole lucid cornea, conſtituting the diſeaſe cal. 
led by different authors albugo, pterygium, and 
onyx. It was ſupplied with blood by three dit. 
ferent veſſels, one riſing from the external an. 
gle of the eye, paſling acroſs the tunica ſcle- 


gle, and the third ariſing from the under eyelid, 
to ſupply the correſponding part of the ſpeck. 


had he had any for ten years before ; though the 
complaint had, during the whole of that time, 
continued to increaſe. My firſt ſtep then was 
to divide the veſſels, by which the ſpeck was ſup: 
plied. I next applied a piece of linen, dipped 
in a ſolution of ſugar of lead, and folded three 
or four times, and kept it on for twelve hours. 
Next I placed the patient on a chair, oppoſite to 
a window looking to the north; and having ſeat- 
ed myſelf on his thighs, with a limb on each 


With 


with the fore and middle fingers of my left- 


ſcratched the whole prominent ſurface of the 
ſpeck, going over it aft:rwards with a bit of cauſ- 
tic ſharpened at the end, till the patient began to 


I complain of pain, and the tears flowed plenti- 


. fully. With a pencil moiſtened in pure and 
cold water, I then waſhed off the cauſtic till the 


moiſt, and on the ſecond day the dreſſings were 


W :cmoved ; but, as the pain was now rather more 


acute, fix leeches were applied round the eye 


von the cheek. As ſoon as the pain was en- 


W tircly removed, the application of the cauſtic 


W cd. The patient was, for five weeks, confined 
to a dark room, the eye being conſtantly touch- 
ed with cauſtic every third or fourth day, but 
never whilſt any pain or inflammation remain- 
ed; and theſe were always carefully kept under 


i faturnine applications, laxatives, and a cool- 
nig regimen. Thus, by degrees, the thin film 


on the lucid cornea diſappeared entirely, while 
the under part of it, which had been white and 
| clevated, was likewiſe removed, until at laſt the 
Vol. II. Ff pupil 
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hand; then, with a ſmall ſharp edged ſcalpel, 1 


pain abated; after which, the eye was covered 
W up with the cloth, dipped in ſolution of lead as 
before. The room was kept very dark; and in 
de morning he had a briſk purge of compound 
border of jalap. The eye was kept conſtantly 


vas renewed, and the purgative again exhibit- 
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pupil was entirely freed, and he could diſtinetiy 
Tee all objects, excepting ſuch as were within 
four inches of his breaſt. The uſe of the cauſ. 
tic was now given up, and, in its ſtead, I uſed x 
little citrine ointment ſoftened to ſuch a degree, 
as readily to be laid on by an hair pencil; and, 
by the uſe of this, in ſix weeks more, the fight 
was completely reſtored, and has continued ſo 
for eight years * 


A. 8. a none cutter, 36 years of age, 
got a ſpark in his eye from the iron while wh 
at work, which affected him in ſuch a manner, 
that, in about a twelvemonth after the accident, 
a conſiderably prominent white ſpeck was pro- 
duced on the external edge of the lucid cornes, 
extending over almoſt one half of it, as well 2s 
the pupil. This ſpeck was ſupplied with many 
fmall prominent veſlels, ſome of them extending 
acroſs the tumor and pupil alſo, loſing them. 
ſelves entirely at the internal. angle and ſuperic 
part of the eye, before they came to the ſclero- 
tic coat. As the eye bore the light with great 
difficulty, he was put into a dark room, and 
' briſkly purged, the eye being all the while co- 
vered with Goulard's ointment frequently re. 
moved. As he was otherwiſe ſtrong and heal. 
thy, however, and the pain continued very 


troubleſome, I took ten ounces of blood from 
| bis 


” 


N 
= „* by 
. Wh EET FE VC ORE PST me y = — 1 SET IP a ar” 
\ : R BY NO _e * 1 9 3 5 o Us EST te or SG = 
. eo” POETS 45% 14 arab? f * 7. W FFP Be ie AO ES RR 1 . * = e 
ST EST wat IT : 9 25 9 N 88 BD Re > na „ r * 3 
lg: 6 : 232 4 q o N.. 7 A ; S a 
N 8 


Chap. XII. Of Diſeaſes of the Rye. 225 


his temples by cupping, but without diſcontinu— 


ing the ointment. In two days, the light be- 
came more tolerable, and I determined to per- 
form the operation. Having then ſeated the 
patient and myſelf, as mentioned in the former 
caſe, I divided with the knife, repreſented Pl. 


4. Fig. 2. all the red veſſels, about the diſtance 


of an eighth of an inch from the edge of the 
lucid cornea, upon the ſclerotica, thus promot- 
ins a free diſcharge of blood. The eye was 
then covered up as before, and the laxative re- 


peated. In four days I again examined the eye, 


and found that he could bear the light without 


any pain, but could not perceive any object dif- 


tinctly, by reaſon of a milt, as he ſaid, which 


| intercepted his view. On examining the ſpeck 


with great attention, I perceived in the middle 
of it a very ſmall black ſpot, at nearly an equal 


_ diſtance from the verge of the lucid cornea and 
pupil. Having then placed him properly, and 


opened the eyelids with the two fingers of my 
left-hand, prefling at the ſame time upon the 
ball, in ſuch a manner, as to fix it firmly, I 
very cautiouſly touched this ſpot with the point 
of a common lancet, moving it gently from ſide 
to fide, and thus ſoon brought away what I ſup- 
poſed to be a ſmall ſpark of iron. I then made 
three or four ſmall ſcratches on the ſurface, crof- 
ling them with others, and giving it at the fame 


time 


510 
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time a very light touch of cauſtic, waſhing i 
off again as ſoon as he complained much of 


pain. The eye was once more covered up, and 
frequently bathed, with a ſolution of eight grain; 
of vitriol, in an ounce of roſe water ; his bowel; 


being all the while kept open, and light careful. 
ly excluded from his room. The pain was 


quite abated in twenty-four hours ; and, 1n fire 


days from the firſt application of the caultic, ] 
again examined his eye. He now perceived 
objects more diſtinctly, and the centre of the 
ſpeck ſeemedconfiderably thinner, I again touch. 
ed the whole with cauſtic, covering up the eye, 


an treating it as before. I continued the ſame 


treatment for ſix weeks, during which time it 
was eight times touched with cauſtic, the ſpeck 
all the while gradually decaying from the edges 
towards the centre, till nothing remained but a 


thin film. His fight became better in propor- 
tion to the decay of the film, and, by the uſe of 


the citrine ointment, as mentioned in the form- 
er caſe, he was perfectly recovered in the courſe 
of three months. A ſmall vpacity, however, 
ſtill remained, for which the uſe of the ointment 
was continued for ſeveral months longer, by 


which, at length, the eye was rendered as per- 


fectly whole as the other. 7 
In a ſimilar manner I treated a young girl of 


nine years of age, who had a pretty large ele- 
vated 
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vated ſpeck on the cornea, next the external an- 
of pretty large blood-veſſels running along the 


angle of the eye. A very thin film likewiſe paſ- 
ſed from the internal edge of the white ſpeck 
acroſs the pupil, which had alſo ſome red veſ- 


and had come on in conſequence of an high de- 
gree of inflammation after the meaſles. I began 
with cutting the blood-veſlels which ſupplied the 
ſpeck, keeping the eye dark,. and covered with 
cloths, moiſtened with ſolution of ſugar of lead. 
In two days after, I cut the ſurface of the ſpeck 
and the blood-veſſels which remained, and, for 
three weeks regularly ſcratched the ſurface, 
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ment, by means of an hair pencil, night and 
morning, keeping at the ſame time the eye con- 
ſtantly moiſt. Thus the ſpeck gradually diminiſh- 
ed; ſhe went to the country, and, by the uſe of 


grac Cually reſtored. 


SECT. 


cle of the eye. It was ſupplied with a number 


{clerotic coat, but all of them ariſing from the 


ſels. The diſeaſe was of ſix months duration, 


touching it afterwards with ſtrong citrine oint- 


citrine ointment for ſome months, her ſight was f 


i 


fl 


230 Of Diſeaſes of the Eyer. Chap. XII. 


SECTION VIII. 


or ULCERS IN THE GLOBE OF THE EYE. 


Evzzy ulceration on this part of the body re- 
quires very particular attention, as the ſinalleſt 
cicatrix upon the tranſparent cornea is always 
attended with ſome degree of loſs of fight. On 
the ſclerotic coat, indeed, they are not of ſuch 
dangerous conſequence. If deep, however, they 
are, in all caſes, to be dreaded, as they may thus 
occaſion an evacuation of the aqueous or vitreous 
humour. Inſtances of this laſt kind of ulcers 
are indeed but rare, though they ſometimes take 
place after wounds, or ſevere inflammations, 
Generally, however, ſuch ulcers as deſtroy the 
coats of the eye, originate from ſome diſeaſe of 
the conſtitution, as ſcrophula, lues venerea, and, 
are in fact, the termination of inflammation by 
abſceſs and ulcer. The danger attending the: 
complaints, it is evident, will be in proportion 
to the violence of the inflammation, and the na- 
ture of the part on which it is ſituated. Thus, 
if the ulcer is only in the opaque cornea, and 
does not penetrate deep enough to diſcharge th 

| humour, 
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humour, the fight may poſſibly be ſaved, but, 


if on the tranſparent cornea, there is very little 


chance of its being fo; and, in like manner, 
wherever it is ſituated, if deep enough to pro- 
| duce a diſcharge of the humours, there can be 
very little hope of a remedy. 


In the treatment of ulcers of the eye, we muſt 


always keep in mind that they originally pro- 


ceed from inflammation. Our plan, therefore, 
is to alleviate the inflammatory ſymptoms which 


already exiſt, and to prevent, as far as poſſible, 
any augmentation of them. If there is any rea- 
ſon to believe that they ariſe from a venereal 
taint, we muſt uſe ſuch medicines of the mercu- 
rial kind as are beſt adapted to the age and 
conſtitution of the patient, the wound being 
conſtantly dreſſed with mercurial dreſſings; but 
ſuch ulcers as commonly appear on the eye, 
where there is no defect in the conſtitution, ſel- 
dom penetrate deep, but appear either as ſpecs 


or films on the cornea or ſclerotica, obſtructing | 
viſion in ſome meaſure, according to the degree 


in which the coats of the eye are affected. 
Sometimes they appear to be- general affections 
of the whole ball, ending in ſtaphyloma, or in 


fleſhy excreſcences, termed by practitioners a 


cancerous ſtate of the eye. In caſes of this kind, 
I am of opinion, that all kinds of emollient 
poultices will rather be hurtful than otherwiſe, 

| | On 
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on account of their relaxing quality ; but, in 
every [tate of the complaint, it will be found 
uſeful to apply a cataplaſm of crumb of bread, 
moiſtened in ſolution of ſugar of lead, or cloths 
dipped in the ſame ſolution. If the ulcers are 
deep with honey-comb edges, diſcharging a thin 
acrid matter, they ought to be waſhed thrice a- 
day with a pencil, dipped in a ſolution of a grain 
and an half of corroſive ſublimate in two ounce 
of roſe-water. We may alſo uſe a leniment of 
ſpermaceti and olive oil to every two drachms, 
of which twelve grains of red precipitate are to 

be added, or, in ſome caſes, fiteen grains of 
white vitriol may be uſed in its ſtead ; but, of 
all others, I have conſtantly found the citrine 
ointment, in the ſtate recommended in the Edin- 
burgh Pharmacopœia, to be the beſt application, 
Should the pain in the ulcer be very ſevere, we 
may uſe a liniment, compoſed of one drachm of 
ſaturnine ointment, and a ſolution of one grain 
of opium in a few drops of roſe- water; which, 
like the reſt of the applications uſed in this di- 
ſeaſe, muſt be applied with an hair pencil, the 
eyelid being kept open till the liniment has pro- 
duced its effect. Should any difficulty be met 
with in cicatrizing the ſore, we may mix with a 
drachm and an half of the liniment fifteen grains 
of very finely powdered lapis calaminaris, or the 
ſame quantity of prepared tutty may be uſcd, 


an 


* 
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and the ointment applied as directed twice or 
thrice a-day. Aſtringent lotions may alſo be 
aſed with advintange. Solutions of ſive grains 
of alum to an ounce of water, or a mixture of 
one part of brandy with four of water, are as 
good as any. N 

When any fungous excreſcence appears on 
the ſurface of the ſore, we cannot expect a cure 
until it be totally removed. As ſoon, therefore, 
as it begins to ariſe, we muſt touch it carefully 
with cauſtic. Roman vitriol in very fine pow- 
der may be applied with the point of a hair 
pencil, and the application repeated twice or 
thrice a- day. Should this prove ineſfectual, and 
the fungous ſtill continue to increaſe, it ay 
eaſily be removed by the ſcalpel. When this 
operation is to be performed, the patient ought 
to be placed oppoſite to the light, and the eye- 
lids fecured as already directed. The ſurgeon 
then, with a pair of forceps, or a diſſecting 
hook, lays hold of the tumor, and keeps it fait 
with one hand, while, with a ſcalpel in the other, 
ne cautiouſly diſſects it away. The ſore is to be 
dreſſed as after other operations on the eye. I 
Hall only farther obſerve on this ſubject, that, 
when it is found neceſſary to apply cauſtic to 
the eye, the levator formerly mentioned muſt be 
uſed, and is not to be removed until the ſur— 
geon thinks his purpoſe is fully anſwered. The 
You. II. GS e pe 
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eye muſt then be carefully waſhed, becauſe, if 
any of the cauſtic is left, it will undoubtedly ex. 
coriate the eyelids to a great degree. In ſome 
caſes, where the diſeaſe has been of long ſtand. 


ing, and obſtinately reſiſted every remedy, put. 


ting on at laſt the appearance of ſchirrus or 
cancer, nothing but extirpation can give the pa. 
tient any chance of relief. 

One of the moſt diſtreſſing ſymptoms wih 


which ulcers of the eye are accompanied is ex. 


ceſſive pain. This is ſometimes ſo violent, that 
a very. conſiderable degree of fever is occaſion. 
ed by it, and the removal of the inflammatio: 
by which it is occaſioned becomes a very in. 
portant object of the ſurgeon's attention. Be. 
ſides the uſual remedies of general bleeding 
purging, &c. recommended under the head of in. 
lammation, very hes it relief is often procuredby 
dividing. the whole of the tumeſied velle!s cf . 
eye, which appear to meet in the ulcer. It has been 
ſuppoſed, indeed, that, by dividing the lympaatic 


SS 
99 0 
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of the eye, which cannot be avoided in purluin; 
juſt recommended, there is danger 


the method 
OL renc lein g the cure very tedious, or even forit 
ing new ulcers ſimilar to thoſe we propoſed to 


cure; but there does not ſeem to be any tou- 


* 


dation for ſuſpicions of this kind; and I hate 
| 


never met with any inſtance of the cure of u. 


cers being CS though frequently proc 


ed by ſcarifications pro operly mad 
* 
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SECTION IX. 


Ox THE PROTRUSION OR TOTAL DISPLACING OE 
THE GLOBE OF THE EYE FROM TTS SOCKET. 


Tunis may be occaſioned by tumors naturally 
formed behind the globe of the eye, or by ex- 
ternal violence. When the protruſion is occa- 
fioned by a tumor, nothing but the evacuation 


of its contents, if fluid, or the total removal of 
it, if of an harder nature, can remove the di- 


ſeaſe. This ought always to be attempted when 
the tumors become large, even though by tae 
operation there ſhould be ſome riſk of injuring 
the ſight ; for, if the tumor be allowed to go on 


and increaſe, it will not only deſtroy viſion to- 


tally at laſt, but very probably, by infeding and 
corrupting the bones, may bring on e di- 
orders. It is worth ee Sg that, in caſes 
where the bones are affected by tumors in the 
ſocket of the eye, chey d do not always become 
carious, but aſſume a ſoft gelatinous nature 

and, when the diſeaſe has gone on fo far, w 
cannot expect any beneſit fron an 3 1 
mult be performed early, or not at all. The 
oniy method of removing them is by the Icalpel; 


> 


1 7 


and it is evident that much care muſt be taken 


in performing the operation. 


The 
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Ihe globe of the eye may be forced out of 

its ſocket by various external accidents, which 
it is impoſſible to enumerate. The Americans, 
in their quarrels with one another, notwithitand. 
ing their boaſted civilization and virtue ſuperior 
to European nations, fhew the true vindictive 
nature of ſavages, by attempting to put out one 
_ another's eyes. This ſhocking operation they 
call googing, and very dexterouſly accompliſh 
their helliſh purpoſe, by puſhing their thumb; 
into the internal angle of the eyes, and then 
turning them outwards. The miſerable object 
of their vengeance 1s thus rendered totally blind 
for life; but for this there is no abſolute neceſ. 
fity ; for, if the optic nerve be not quite deſtroy- 
ed, fight will return upon replacing the eye in 
its ſocket, taking care that no extraneous matter 
gets in along with it. After the eye is replaced, 
the only thing requiſite for completing the cure i; 
to prevent inflammation, which may be done by 
means of blood-letting, cooling diet, purgatives, 
c. already enumerated under the head of in- 
llammations, and in the preceding ſections 0! 
the chapter. | 
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SECTION X. 


05 CANCERS IN THE EYE, AND EXTIRPATION OF. 
THE EYEBALL. 


Senmxous ſwellings ſometimes take place in 


the ball of the eye, and ſurrounding glands, af- 
ter long and repeated inflammations, and theſe 
are as ready to degenerate into cancers here, as 
in any other part of the body. The ſigns of a 
cancer in the eye, are a protruſion of the ball, 
with an enlargement of it at the ſame time; 
the ſubſtance itſelf likewiſe undergoes a change, 


acquiring an hard conſiſtence, and the whole 
fore part of it ſhooting out into a number of 


eſhy tumors or fungi, which for the moſt part 
diſcharge a thin and very diſagreeable ſanies. 
In the beginning of the diſeaſe the patient com- 
plains of a ſenſation of heat, which, gradually 


increaſing, changes at laſt into the moſt violent 


darting and lancinating pains, by no means con- 
ined to the globe of the eye, but ſhooting 
through the adjacent parts, and ſometimes ſeem- 
ingly through the whole brain. I have already 
treated of cancers, and the attempts that have 
been made to cure them; and, from what has 
been ſaid on that head, it muſt be evident that 
a urgeon, unleſs he totally extirpates the eye, 
has 
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has nothing in his power but to alleviate the 
pain by ſuch internal and external medicines ag 
have been found ferviceable in other cancer;, 
For this purpoſe, large doſes of opiates are to be 
given inwardly, and an hemlock poultice applied 
to the eye, which 1s allo to be waſhed every time 
the poultice is renewed with lime water, in 
which opium has been diffolved, in the propor. 
tion of a drachm to two pounds. Thus, the pa. 
tient's life may be rendered a little more com. 
fortable ; but, from the knowledge we have of 
the nature of the diſeaſe, no perſon can rely upon 
any thing but extirpation for a radical cure, 
Thus, the diſeaſe may be prevented from ſvread. 
ing, and thus the patient's life will be preſery- 
ed, which otherwiſe muſt inevitably be loſt ; for, 
if the diſeaſe be permitted to go on, the bones 
become foft, and death enſues, after the greateſt 

miſery. 1 
When an eye is to be extirpated, the patient 
muſt be laid upon a table, with the head and 
ſhoulders conſiderably raiſed, fo that the diſea- 
ed parts may be fully expoſed to the light. 
Sometimes, not only the globe of the cye is di- 
ſealed, but the eyelids alſo; though it frequent- 
ly happens that the latter are free from injurj. 
Where this is the caſe, they ought to be careful) 
preſerved, in order to cover the wound; and, 
for this purpoſe, they muſt be kept out of the 
way 
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way with flat hooks held by aſſiſtants. In ſome 
caſes it will be neceſſary to enlarge the opening, 
by cutting the external angle of the eye, that ſo 
the ball may be removed with greater cafe. The 
ſurgeon is next to ſeparate very carefully the 
ball from the eyelids, and to diſſect it with an 


equal degree of caution from the perioſteum of 


the adjacent bones, by dividing the cellular 
membrane all aound. Having then fully freed 
it in this way to the very bottom of the ſocket, 


the muſcles and optic nerve are to be divided 


without ſcratching the bone; for which pur- 
poſe, a common {ſcalpel will anſwer much better 
than a crooked, or any other kind of knife, 
But, if the eye happens to be very much enlarg- 
ed, ſo that it cannot be eaſily removed by the 
ſincers, or a diſſecting forceps, we may try a 
difſecting hook; or, ſhould that alſo fail, we 
ay make uſe of a lizature paſſed through the 
cye with a flat needle. 

When the eye has been completely removed, 
we may eaſily ftop the hemorrhage with a little 
agaric, ſcraped very fine, and applied to the 
mouth of the bleeding veilels at the bottom of 
the orbit. The orbit itfelf is then to be filled 


up with ſoft linen, ſeveral times folded, and 


lightly preſſed in. Every degree of attention 
is to be given to keep the patient cool; and, as 
1002 as a plentiful ſuppuration takes place, the 
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dreflings muſt be removed. The time requiſite 
for this will be longer or ſhorter, according to 

the heat of the ſeaſon, and degree of inflamma. 
tion which takes place; and this laſt will alſo 
depend much on the conſtitution of the patient 
himſelf. The fore may be dreſſed with any 
kind of ſligkt dreſſing, ſuch as a little ſcraped 
linen put ſlightly into the orbit to abſorb the 
matter, and this covered over with a ſtrap of 
linen ſpread with emollient ointment. 

In attempting to ſtop the haemorrhage attend. 
ing an extirpation of the eyeball, if agaric be 
not at hand, we may ſucceſsfully uſe a piece of 
dry ſponge ; but here we muſt obſerve, that, 

when ſponge is applied, it is apt to adhere ſo 
firmly, that there is ſometimes a conſiderable 
difficulty in removing it, We ought therefore 
always to faſten a piece of pack thread to the 
bit of ſponge, in order to pull it out when there 
is no farther danger of hæmorrage returning. 


\ 


SECTION XI. 


OF THE CATARACT. 


a | . 85855 « | 5 
1 Ils diſeaſe, formerly ſuppoſed to be ſeated in 
the cornea, the vitrious humor, or to be a mem- 


brane formed in one of the chambers of the eye, 
1 


I 


is now known to conſiſt in an affection of the 
cryſtaline lens itſelf, or the fine membrane that 
ſurrounds it. It commonly begins with a de- 


cay of the faculty of viſion, which the patient 
calls a loſs of ſight, and which uſually continues 


a conſiderable time before any ſign of opatity in 
the cryſtalline lens takes place. As the diſeaſe 
increaſes, the opacity of the lens becomes ſenſi- 
ble to the patient, who imagines there are par- 
ticles of duſt or thin clouds floating before his 
eyes, which he frequently attempts to wipe off, 


but is ſurpriſed to find that his ſight never be- 


comes any clearer; Thus, the defect of viſion 
continues gradually to increaſe, until at laſt no 


light can be perceived; and if, during the pro- 


greſs of the diſeaſe, the eye be examined, we will 
evidently perceive an opacity in the lens itſelf. 
Inſtead of being perfectly clear and diaphanous 


as in health, it appears of a ſlight milky hue, 


and this whiteneſs gradually increaſes until at 
lt the patient becomes totally blind. 


The cataract moſt frequently proceeds from 


ſome internal cauſe, without any affection of the 
ball, though ſometimes it is occaſioned by ex- 
ternal injuries. In the former caſe, the iris al- 
ways contracts regularly on expoſure to light, 
but not fo in caſe $f external injury. The rea- 


lon is, that where the globe of the eye itſelf is 


aitefted, a certain degree of adheſion takes 
Vol. II. Hh place 
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place between the iris and lens. Sometimes 
this adheſion is ſo complete, that only a ſmall 
part of the opaque line is obſerved in the cen- 
tre, and in this caſe there can be no aſſiſt. 
ance from art. It is, however, obvious that 
no part of the human body can exiſt without 
a free circulation, either of coloured or colour. 
| Heſs fluid; and, therefore, in all caſes of cataraR, 
we muſt ſuppoſe that the diſeaſe proceeds from 
ſome derangement in the veſſels, though, by 
reaſon of their fineneſs, we cannot demonitrate 
them as in other parts of the body. The great- 
er the derangement, the more complete will be 
the loſs of viſion. At firſt, indeed, the affection 
may be but partial; a ſmall ſpot only may be 
affected, and the affection by degrees may com- 
municate itſelf to the whole, in ſpite of ever) 
attempt to remedy it, till the lens become o- 
paque on every part, though ſometimes this 
opacity is confined to a ſmall part, and the pa- 
tient {till continues to enjoy an imperfect viſion, 
'The colour of the lens, as has been obſerved, 18 
at firſt lightly white and opaque ; by degrees 

it becomes more and more milky, until at laſt it 
_ aſſumes a pearl, or perfectly white colour. The 
conſiſtence is various, ſometimes hard, and ſome- 
times entirely diffolved ; but none of theſe caſes 
ſeem at all to affect the colour. When abſo- 
lutely diffolved, it ſeems incapable of ever re- 
covering 
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covering its hardneſs again ; but in all thoſe 
which have come under my care, the colour has 
been equally opaque with thoſe in which the 
conſiſtence of the lens has been preſerved. In 


twelve caſes of a diſſolved lens on which 1 have 


operated, the diſſolution was ſo complete, that, 
on entering the needle into the capſule of the 
lens, the whole was mixed with the aqueous hu- 
mor; and all that could be done was to deſtroy 
the capſule as completely as poſſible, that all the 


milky matter might be evacuated. In ten of 
theſe caſes, viſion was almoſt completely reſtored 


in four weeks from the operation. In the other 
two, the iris was wounded by a ſudden motion 


of the patient's head, as well as by reaſon of a 


convulſive motion of the eye. The wound juſt 

penetrated it near the internal canthus; but, 
though the inſtrument was inſtantly withdrawn, 
and the capſule of the lens deſtroyed, ſo that the 
milky fluid was all mixed with the aqueous hu- 
mour, viſion could not be reſtored. A great de- 
gree of inflammation took place, the pupil be- 
came perfectly contracted, and the patient re- 


mained quite blind. In one of thoſe caſes, the 


patient had a cataract of a firm conſiſtence on 
the right eye. This was carefully depreſſed, 
and viſion reſtored; but, in two days more, the 
lens had riſen up again into its former place, 


Able 


and viſion once more intercepted. A conſider- 
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able degree of inflammation took place, and the 
operation could not be repeated till this went 
off, which was not till three weeks after. Upon 
inſpecting the eye carefully, I obſerved a part of 
the lens at the upper edge moving, as if ready 
to fall off; and, in two days more, a bit about 
the ſize of one-tenth of an inch had diſappeared, 
by falling into the aqueous humour, where it 
ſeemed to have diſſolved. More of it continued 
to come away in the ſame manner, until, in a. 
bout the ſpace of two months, it was totally dif. 
ſolved, and the patient recovered his fight. As 
ſoon as the firſt portion of the lens came away, 
this patient was able to perceive the light at the 
upper part of the eye; and, as it continued to 
come away, he had the appearance of fog or 
clouds floating at times before him, by which 
he was prevented from perceiving objects dil- 
tinctly. I have met with four other caſes of a 
fimilar nature, in all of which the lens, after 
having riſen to its former place, diffolved en- 
tirely. In all of them the diſſolution began, ei- 
ther at the upper edge of the lens, or that next 
the external canthus; that next the internal can- 
thus being the laſt of diffolving ; and, in one 
patient, ſome remains of it were perceived for 
near ſix months. 

I am of opinion that we cannot judge of the 
conſiſtence of cataracts from their appearance, 
but 


. a * 


but think, with Mr Pott, that ſome difference 
may be obſerved in the contraction of the pupil. 


W. have remarked, that, though there was an 


equal contraction, as in health, yet it was not 
by any means ſo complete when the lens was 
in a diſſolved, as when it was in a firm ſtate. 


This I obſerved in eight of the twelve caſes 
above mentioned, where the lens was in a' dif- 


ſolved ſtate. Mr Pott ſeems inclined to believe, 
that, when the cryſtalline lens is totally diſſolv- 
ed, it is alſo ſomewhat enlarged, while, in what 
is called the hard cataraQ, it rather ſhrinks. 
What inclines him to be of this opinion, he 


fays, is, that, “ when the pupil has been obſerv- 


ed always to be in a ſtate of dilatation, even 
when expoſed to a-ſtrong light, and, though 
capable of motion, yet never to contract in the 


uſual manner, he commonly found the catara& 


to be ſoft ; while, on the other hand, when the 
pupil has been capable of full and perfect con- 
traction over the cataract, the latter has com- 
monly been found of a firm conſiſtence.” He 
lays it down alſo as a ſubje& worthy of inqui- 
ry, © whether the ſoft cataracts have not been 
found gradually to grow more and more opaque, 
though very flowly, without any degree of pain, 
while the firm ones in general become haſtily 


opaque, being accompanied or preceded by ſe- 


vere and deeply ſeated pain in the head, parti- 
cularly 
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cularly in the hinder part of it.” I am indeed 
of opinion, that, by proper attention to theſe 
_ circumſtances, ſome light may be thrown upon 
the ſubject; and, from my own obſervations, ] 
am clear that the cryſtalline lens, when once it 
is removed from its capſule, will always diflolye 
in the aqueous humour, ſo that viſion will be 
reſtored, provided the capſule itfelf be not the 
cauſe. In many caſes, the capſule itſelf becomes 
opaque. In the caſe of a poor man who had 
been blowing a ſtone with gunpowder, an ex. 
ploſion took place in the a& of charging, and 
one of the grains of powder was forced into the 
right eye, about an equal diſtance from each 
canthus, and about an eighth part of an inch 
from the lucid cornea, appearing to have paſled 
directly into the lens. The other eye was like. 
wiſe ſtruck by a grain nearly about the fame 
place, but juſt at the under edge of the iris, 
this part being completely divided through its 
whole extent, and this grain alſo ſeemed to have | 
penetrated the lens. An inflammation enſued, 
which ſoon went off, but was followed by a to- 
tal blindneſs ; and, in three months from the 
time of the accident, he put himfelf under my 
care. I found a cataract in each eye, almoſt of 
a milk white colour ; the iris in the leit eye 
was in a ſound ſtate, and capable of its uſual _ 
motion, but by reaſon of the wound in the right 
i 


Chap. XIII. Of Diſeaſes of the Eyes. 247 


it had been elongated, ſo as to be reduced to the 
breadth of about a line and an half, with only 
a flight motion when expoſed to a ſtrong light. 
The lens of the right ey« being of a firm con- 
ſiſtence was depreſſed, and it did not ariſe again. 
In fourteen days from the operation his fight 


was reſtored ſo completely that he could read 


large print. He then went to the country, but, 


_ n eighteen months returned, | informing me, 


that, though at times he could ſee diſtinctly, yet 
at others, when his eye was moved in a particu- 
lar manner, he ſaw ſomething like a large ſcurf in- 
terrupting the greateſt part of his field of viſion. 
This commonly did not continue long; but he 
had no warning, either of its coming or its go- 
ing off, only he thought it came from the cor- 


ner of his eye next the noſe. On examination, 


J obſerved a whitiſh membraneous ſubſtance 


next the internal canthus, apparently in a con- 


tinual undulating motion, which I took to be a 


portion of the capſule of the lens that had become 


thus opaque. As the patient was very deſirous 
of having this removed, I immediately ſet about 
performing the operation. The event ſhowed 
that I was not miſtaken in my conjecture. 


Having ſucceeded in depreſſing it with the round 
needle towards the maxillary plate, and the bot- 
tom of the vitreous humor, I obſerved, that, as 


eon as I attempted the depreſſion, the upper 
part 
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part fell down as it were on the needle, and in. 
ſtantly diſappeared. Very little inflammation 
took place aſter the operation; and in a fey 
days his ſight was ſo completely reſtored tha 
he could write, and diſtinctly Rm large print, 
without the uſe of glaſſes. 

In the cure of cataracts we can have but li. Mi 
tle dependance upon medicines taken internally, 5 
In ſome few inſtances, indeed, where the diſeaſe Ml 
was but juſt beginning, mercury has been found 
uſeſul. Extract of henbane, flamula jovis, and 
ſome other vegetable extracts, have been com. 
mended in caſes of incipient cataracts; but, in all 
probability, without any good reaſon. The on- 
ly medicine upon which we can depend, if in. 
| deed we can depend upon any, is calomel fre- 
quently given in ſmall doſes. Sometimes, when 
the cataract is attended with any degree of in. 
flammation, veneſection, with other antiphlo- 
giſtic remedies, may be found uſeful; but, when 
the diſeaſe increaſes, as it commonly does, we 
muſt have recourſe to an operation. This, for 
a long time, conſiſted in depreſſing the lens be. 
low the pupils, ſo that its opacity could no long- 
er intercept the light, and the eye was found to 
ſuffer no detriment from the lens remaining in 
that unnatural poſition, more than what migit 
have been expected from the loſs of ſuch 2 


principal part of the organ. This operation 
cal ed 
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called couching, and continued to be univerſally 

practiſed, till that of extracting the lens by 
opening the cornea, and Naters it through 
the pupil. In my opinion, however, the me- 
thod of couching is by far preferable. The on- 
ly objections that can be made to it with any 
e of reaſon are, 

. That when the catara@ is ſoft, the end of 
he operation will not be anſwered, as the 
opaque fluid muſt be diffuſed throughout the 
whole contents of the eye. It is alſo ſaid, that, 
when the cataract is of the mixed kind, 1. e. 
partly hard, and partly ſoft, the operation will 
in like manner probably fail of ſucceſs, becauſe 
it is impoſſible to depreſs the ſoft parts; and the 
ſound ones will either elude the point of the 
needle, and form a new cataract in the poſte- 
rior chamber of the eye, or getting through 
into the anterior one, require a new opera- 
tion to extract them. But this, from my 
own experience, I can diſprove; and, from the 
teſtimony of the beit practitioners, it appears 
that cataracts, both of the very ſoft, and of the 
mixed kind, may be cured by couching, as well 
as the hardeſt. Indeed there is no ſuch thing 
as a very hard cataract. I have already men- 


tioned my opinion, that the cryſtalline lens will 


always diſſolve when diveſted of its capſule; and 
| have the ſatisfaction to find that the beſt prac- 
You. II. [1 titioners 
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titioners agree with me. Mr Pott is clearly of 
opinion that no catarat is ever found of tha 
firm, hard, and indiſſoluble nature, which many 
authors mention; nay, he is even at a loſs 
whence the idea has ariſen, unleſs it be from 
the hardneſs of the eyes in boiled fiihes. “ Cer. 
tain I am, (ſays he), that this idea is not borroy. 
ed from nature. Let any man examine the moſt 
firm opaque cryſtalline, taken from the eye of 
a living perſon ; and which, from its firmneſs, 
paſſed out through the pupil and the divided 
cornea with the greateſt facility, he will ge. 
nerally find it to be, in figure, ſize, and conſiſt 
_ ency, exceedingly unlike, either to the ſound 
and natural cryſtalline, or to one rendered o. 
paque by heat; and he will find, that fuck 
alteration of ſhape and ſize is owing to a par- 
tial diſſolution of its ſurface, particularly of its 
anterior one; in ſhort, if he will examine it 
carefully, and without prejudice, he will {z 
that what he calls an entire firm cataract, is moſt 
frequently little more than the nucleus of an o. 
paque cryitalline,” 
2. It is objected to the operation of couching, 
that, if the cataract be of that firm ſolid kind 
which ſome authors are pleaſed to imagine, the 
opacity and indiſſoluble nature of it will prove 
ſome obſtacle to diſtin& viſion. This has al- 
ready received a ſufficient anſwer from the ob- 

ſervations 
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ſervations juſt now made; and befides, we may 
likewiſe remark that the objectors involve them- 
ſelves in direct contradiction ; for, if the cata- 
rat, however indiſſoluble, be depreſſed, and re- 
moved from behind the pupil, what detriment 
can it then be to viſion ? But no ſuch cataract 
as they contend for has any exiſtence. 

z. Some writers have urged, that, as the cata- 


ract is at any rate to be deſtroyed, it is better to 
remove it at once by extraction, than merely to 


diſplace it, ſince the operation is attended with 
ſuch danger of its return, by riſing up again, 
But here again we are involved in contradic- 
tion; for, if the cataract is deſtroyed, it can on- 
ly be by diſſolution; and, if this is the caſe, how 
can it be indiffoluble ? 

4. It is objected, that, by depreſling the cata- 
ract, we muſt eſſentially injure the organization 
of the cye, and particularly derange the texture 


of the vitreous humour. But, to this it may be 


replied, that experience is againſt the objection. 
Patients who have been couched recover their 
ſight as perfectly as we can ſuppoſe them to do, 
after loſing ſuch an effential part of the eye; 
and, upon a fair compariſon, it may with great 
probability be affirmed, that the advantage is on 
the fide of couching. Beſides, though we can- 
not deny that much miſchief may be occaſioned 
by an unſkilful operator who undertakes to couch 
A 


* 
1 
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a cataract, yet the extraction of it is not a jot 
more eaſy; nay, from the very manner of 
operating, viz. preſſing the lens out. through the 
pupil, the extraction muſt be much more dan. 
gerous than couching. There is not any opera. 
tion in ſurgery which may not be productive of 
much miſchief, if unſkilfully performed; and the 
ſame objection might be made againit every one 
of them. No doubt, where there are two ways 
of doing any thing equally well, we ought to 
take that which is moſt eaſy ; but, from what] 
know of the two operations in queſtion, I muſt 
decidely give my opinion in favour of couching. 


However, of this the reader muſt judge froin the 


deſcription to be given of both. 
5. The only objection againſt couching, that 


has any appearance of weight, is that property of 


the capſule to become opaque, and of which! 
have already given an inſtance. In this inſtance, 
the opacity came on by external violence; and, 
in this way, it is ſaid, that cataracts have been 
formed almoſt inſtantaneouſly ; and theſe in all 
probability have been the conſequences of a 
diſeaſed ſtate of the capſule. In many caſes, 
however, this opacity of the capſule will diſap- 
pear in a longer or ſhorter time, according to 
the degree of the diſeaſe ; or, if it ſhould not, 
it can never fail of being removed by a new 0- 
peration, as was the cafe with my patient. It 
| has 
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has frequently been taken for a portion of the 
deprefled cryſtalline riſen up again; but from 
this it may eaſily be diſtinguiſhed, by the mem- 
brancous appearance which it has in its diſeaſed 
itate. 

Before we proceed to any deſcription of the 
mode of couching, it will be neceſſary to take 
notice of a very general opinion which has taken 


place concerning the nature of cataracts, viz. 
that, for a certain time it is improper to attempt 
the operation, and that we muſt wait till they 
have attained a particular conſiſtence, or become 
ripe, as they call it ; and this ripeneſs, the ope- 
rators tell us, they can diſtinguiſh by the eye. 


This idea has probably taken its rife from ob- 


I ſerving that ſome cataracts were quite ſoft and 


fluid ike milk, while others were of a more ſo— 


lid conſiſtence; and it was imagined that this 


'\rmneſs was acquired by age. Enough, how- 
ever, has been ſaid to invalidate every theory 
of this kind ; and, though there had not, the 


diſagreement among thoſe who contend for it, 


evidently ſhows that they have no diſtin& idea 
on the ſubject. Some have laid it down as the 
ſign of a ripe cataract when it is of a milk white, 
others of a pearl colour; but theſe appearances, 
as has already been remarked, are entirely falla- 
cious, and no dependance can be had upon 


hem; and we may lay it down as a rule that 


the 


_ — | 


vs 
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the operation of couching may be performed at 


any time, when other circumitances rener It 


eligible. 


As this operation is generally follo wed by an 
inflammation of the eye, it becomes a matter of 


importance to guard againſt this conſequence 


as much as poſſible; the patient ought to be 
kept on a cooling diet, with the uſe of laxative; 
at proper intervals; and when the operation i; 
to be performed, though we ought to make 
choice of a room ſuthciently light, yet the ad. 
miſſion of the ſun beams is improper; and there. 
fore, where it can be procured, a room with the 


window facing the north is to be preferred. In 


performing the operation, the eye muſt be fixed 
by means of the elevator ; the patient ought to 
be ſeated on a chair of ſufficient height, and the 
ſurgeon ſtands before him, reſting his elbow, as 
it were, on the top of his right os ilium, with 
the ring and little fingers reſting on the ofla ma- 


larum, or cheek-bones of the patient. Thus, he 
will find his hand much more ſteady than when 


his foot is placed upon a ſtool, and his elbow 
upon his knee, as is commonly recommended. 


Ihe patient's head is to be ſecured by an alli 
tant, upon whoſe breaſt it reſts. This aſſiſtant 


keeps the head ſteady, by placing his left-hand 
upon the forehead of the patient, elevating ti! 
upper eyelid with the elevator in his hand, and 

ſecuring 
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ſecuring the eye by means of it, while the pa- 
tient's hands are ſecured by two aſſiſtants, one 
on each ſide. The ſurgeon then, ſtanding be- | 
fore the patient, takes the needle repreſented 
Pl. 5. Fig. 1. in his right hand, holding it in the | 
ſame manner as a pen to write with, placing then 

the elbow on the hollow of his fide, either right 
or left, according to the eye on which he ope- 
rates, and reſting it, as already directed, on the 
top of the ileum, he places the. ring and little 
finger on the cheek- bone; he then ſecures the 
under eyelid with the fore and middle fingers of 
the left-hand, and making the patient look a lit- 
tle in towards the noſe, he fixes the eye in that 
poſition, then preſſes it gently upward with his 
two fingers againſt the elevator, in the hands of 
the aſhſtant. He then brings the point of the 
inſtrument nearly in conta& with the ſclerotica 
at its middle, and about a line and an half from 
its junction with the cornea. It muſt then be 
quickly and ſteadily puſhed through the coat of 
the eye, with the flat ſide of the needle towards 
the iris. Great care mult be taken at firſt, that, 
in puſhing the needle through the coat, we do 
not wound the iris; and the fame care is requi- 
lite in puſhing it behind the iris to the centre of 
the lens. The point of the needle will be eaſily 

diſcernible through the pupil; and, as ſoon as it 
is obſerved in this ſituation, the point mult be 


turned, 
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turned, as it were, into the body of the lens, 
when it is to be puſhed gently downwards, de. 
preſſing its point, by gently elevating the handle 
of the inſtrument. In this operation, the ſurgeon 
aim ought to be to puſh the upper edge of the len; 
downwards and backwards, to the back part of the 
eye, towards the place where the optic nerve en. 
ters the ball. The under edge of it will then 
be in the bottom of the poſterior chamber, and 
at the ſclerotic coat, juit where the edge of the 
iris is connected with it. Thus, it will be fair 
ly lodged below the vitreous humour, or in that 
part of the ball immediately above the orbitary 
plate of the maxillary bone, completely out of 
the axis of the eye, and in no danger of riſing 
up again ; particularly, if the ball of the eye be 
cently compreſſed, fo that part of the vitreous 
humour may occupy the place of the latter, 
while the lens occupies that which the vitreous 
humour had abandoned. 
Ihe operation being finiſhed, we muſt remore 
the preſſure from the eye, and take away the in- 
ſtrument. The eye ſhould be covered up wich 
a ſoft compreſs, as already mentioned, dipped in 
ſolution of ſugar of lead, kept on with a ban. 
dage made of a triangular napkin, which may 
go round the whole head, being ſupported by 
the upper part of the forehead. To prevent in- 


flammation, the patient muſt pe kept on a lov 
2 diet, 
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diet, and be ſhut up in a dark room; he muſt 
be purged briſkly every day, or every ſecond 
day, the compreſs being kept conſtantly moiſt; 
or, if any appearance of inflammation ſhould 
come on, or any pain be felt, we muſt take ſome 
blood from the jugular vein ; or, ſhould the 
ſymptoms be violent, twelve ounces. muſt be 
taken from the temples, by cupping and ſcarify- 
ing; and, until all ſigns of inflammation are re- 
moved, we muſt never once think of opening 
the eye. The bad effects of taking off the dreſ- 
ſings too ſoon I have ſometimes been a witneſs 
to, having ſeen the bad ſymptoms return with 
violence after they had been fully removed, and 
that with to much violence, that the eye was in 
danger of being totally loſt; and the fight for- 
ever deſtroyed. In general, the pain will be 
removed in eight or ten days; and it will be 
much better to wait this time than to run any 
riſk of injuring the patient, by taking away the 
dreſſings ſooner. Sometimes the patient can not 
only perceive the light, but diſtinguiſh different 
objects, as foon as the dreſſings are remoyed ; 
but more frequently it happens that he continues 
as blind as before, and that it is a conſiderable 
time before he recovers his ſight. It is not in- 
deed eaſy to fay what the length of time may be 
before the patient recovers his ſight. This de- 
_ very muchgon the-nature of the cataract ; 
Vor. II T when 
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when it 1s of the ſoft kind, the whole flows Out, 
and mixes with the aqueous humour, as ſoon 23 
the capſule of the lens is broken by the needle, 
This circumſtance, however, is by no mean; 
unfavourable for the patient; on the contrary, 
he will in this caſe generally recover his ſight 
as quickly as if the lens had been moſt complete. 
ly depreſſed, the aqueous humour uſually be 
coming clear in a very ſhort time. When the 
cataract is partly ſoft and partly hard, ſome time 
longer will generally be required; for the diff. 
lution of the hard parts requires more time than 
it uſually takes to clear the aqueous humour, 
Sometimes, indeed, the former parts of the lens 
will {till remain in the capſule, and form a ney 
cataract, which indeed is the worſt that can hap- 
pen ; but, even when this is the cafe, or where 
the lens has riſen again to its former place, ve 
are not to attempt any new operation for at lea 
three months; all this time being neceflary to 
remove any inflammation that may have come 
on, or to prevent any new inflammation from 
taking place. After this ſpace of time, the ope. 
ration may be repeated with ſafety, and mana. 

ged i in the manner already directed. 

In general, it ſeems that the diſſolution of the 
cataract, or the parts of the diſeaſed lens, de. 
pends very much on the capſule being thorough- 
ly wounded by the needle, fo that the aqueon 

humou! 
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humour can have free accels to it ; for this ſeems 


to be the true ſolvent of the cryſtalline, and to 


be only kept from acting upon it in its natural 
ſtate by the capſule or fine membrane which ſur- 
rounds it. It is poſſible, however, that in ſome 
patients the texture of the lens itſelf may be na- 
turally more firm and hard than in others, which 
may account in ſome meaſure for the great dif- 
ference there is in the time required for diſſolu- 
tion. Mr Pott ſays that he has ſeen the eye be- 
come quite clear within a week after the opera- 
tion, and he has alſo ſeen two months required 
for the diſſolution of all the opaque parts. The 


experiments he has made on the ſubject, indeed, 


ſeem to eſtabliſh this fact of the diſſolution be- 
yond all doubt. I have ſometimes, ſays he, 
when I found the cataract to be of the mixed 


kind, not attempted depreſſion, but have con- 


tented myſelf with a free laceration of the capſule; 
and having turned the needle round and round, 
between my finger and thumb, within the body 


of the cryſtalline, have left all the parts in their 


natural ſituation ; in which caſes I have hardly 
ever known them fail of diflolving ſo entirely as 
not to leave the ſmalleſt veſtige of a cataract. In 
a few inſtances, where I have had fair opportu- 


nity, I have puſhed the firm part through the 


pupil into the anterior chamber, where it has al- 
Ways Py and perfectly diffolved and diſ- 
appeared, 
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appeared, not producing pain or trouble, while 
ſuch diſſolution was accompliſhing. He gives 
allo an inſtance of an old man, whom he couch. 
ed, in whom the cataract was as firm as any he 
had ever had an opportunity of obſerving. The 
man died of the ſmall pox in fourteen days after 
the operation, ſo that Mr Pott had an opportu. 
nity of examining the affected eye. © The ca. 
taract lay juſt below and behind the uvea, to- 
ward the external canthus. It was become ſmall, 
irregular, and was manife{tly in a ſtate of dio. Ml 
lution.” Certain it is, however, that, be the Y 
cauſe what it will, ſome patients are very long 
before they regain their ſight perfectly, after ha- 
ving been couched of a cataract; and there are 
inſtances of the recovery not being quite com- 
pleted 1n three months atter the operation, 
From what has been ſaid of the mode of ope- 
rating upon a cataract, we may ſee that the de- 
ſign of the operation is to remove the diſeaſed 
lens from the axis of viſion as completely as poſ- 
ſible, not to force it into the vitreous humour; 
for, though this be done, there is ſtill danger of 
it not being out of the way of the rays of light; 
and thus viſion will be ſtill as much obſtructed 
as before, or it may very ſoon riſe up again, and 
renew the diſeaſe. But, by depreſſing it below 
the vitreous humour, the lens is moſt completely 
put out of the way, and there is but little dan- 
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ger of its riſing up again, The different ſpecu- 
jums for fixing the globe of the eye, when the 

operation for the cataract is to be performed, are 

repreſented Pl. 5. Fig. 4. 5. and the different nee- 

dles are ſhown Pl. 5. Fig. 123. where there are like- 
wiſe ſhown the forms of needles for ſuch as can- 

not uſe the left hand as well as the right. Many 
operators have recommended the uſe of {pecu- 
um for ſecuring the globe of the eye while this 
operation is to be performed, though the gene- 
| rality (and I muſt confeſs myſelf one of the num- 
ber) are of opinion that it is improper. The 
advantage ſaid to be derived from it is, that, by 

means of it, the eyeball is more perfectly ſecured. 
than it can be by means of the fingers alone. 
But this advantage, if it really does exiſt, is 
more than counterbalanced by the great degree 
of irritation it occaſions, and which even the 
late boaſted improvements have not been able to 
prevent. Beſides, there is not the leaſt difficul- 
ty in fixing the eye at two points only ; viz. im- 
Oy at its centre, with the two fingers of 
the left hand, and by means of the levator pal- 
pebrarum, as already mentioned. The preſſure 
is alſo more eaſily regulated with the fingers than 
ben the ſpeculum is uſed ; nor can the danger 
ee ſo great though the preſſure ſhould happen 
be rather ſtrong with the fingers, as when an 
bard inſtrument is made uſe of; for, with the 
ſpeculum, 
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1 leaves it with too much eaſe. 2. It re- 


flat one; becauſe the latter, in penetrating the 
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ſpeculum, there is a chance of ſuddenly preſſing 
ſo much upon the ball as to force the contents 
of the eye forward upon the iris, and injure it; 
an accident which, I think, I have ſeen more than 
once from this very cauſe. When the finger, 
only are uſed, however, the very reverſe hap. 
pens ; for the ſurgeon will be more apt to pull 
them down, than otherwiſe ; and, when he does 
ſo, the preſſure is entirely removed, by which 
no danger can enſue to the patient. 

The needles made uſe of for couching are of 
two kinds, round and flat ; but I think the flat 
ones preferable, for the following reaſons. 1. 
The round needle, after having entered the ca. 


quires more force to penetrate the coats of the 
eye with a round than a flat needle. 3. After it 
is in, it cannot be moved with ſuch eaſe as the 


coats of the eye, makes a broad wound with it 
fat part, ſo that the round part of it has free- 
dom to move in every direction. The only ob- 
jection to the uſe of the flat needle is, that it has |} 
been ſuppoſed ready to wound the iris more than 
the other; but this cannot well happen, if we 
take care, which always ought to be done, to 
introduce it with the flat ſide towards the iris 
The method recommended by ſome, of entering 


the needle into the tranſparent cornea, is fre- 
quently 
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quently attended with this accident, and ought 
therefore never to be practiſed. 


SECTION XII. 


0F EXTRACTING THE CATARACT. 


Tas operation conſiſts in opening the tranſpa- 
rent cornea, and making therein a wound of 
ſufficient ſize to allow the lens to pals through it, 
after paſſing through the pupil into the anterior 
chamber of the eye. The firſt hint of it ſeems 
to have been given by Mr Petit, who propoſed to 
make ſuch an opening for extracting the lens, 
after it had been forced through the pupil, either 
accidentally, or in making an attempt to couch, 
which has frequently been the caſe. At firſt it was 
looked upon as an extremely dangerous opera- 
tion, and very ſeldom practiſed ; but, about the 
year 1737, it began to come in vogue, on the au- 
thority of Mr Daviel, already mentioned, and ſince 
that time has been pretty generally preferred to 
the other, though in my opinion without ſuffi 
cient reaſons, When ſpeaking of the cataract in 
general, I have ſtated ſome reaſons why the ope- 
ration of couching ſeems preferable to that of 
extraction, There are, however, many ſtrong, 
and 
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and indeed unanſwerable objections, to the per- 
formance of this operation in any caſe. 

1. It cannot be done without wounding the 
tranſparent part of the cornea, and thus enday. 
gering the loſs of fight, by the opacity of the ci. 
catrix, which takes place afterwards. | 

2. By preſſing on the globe of the eye, great 
part of the vitreous humour is ſometimes forced 
out; the conſequence of which is, that the eyes 
immediately fink, and the fight is totally deſtroy. 
ed. The blindneſs which enſues from this cauſe 
is not indeed always permanent; and there have 
been many inſtances where the vitreous, or ſome 
other humour, has been collected in ſuch quan. 
tity, as to ſwell up the eyes again to their natural 
bigneſs, and the ſight has been reſtored in ſom; 
degree. 

There has not, it ſeems, occurred any oppcr- 
tunity of examining the eyes of ſuch perions 
| after death; a diſpute therefore has ariſen, wle. 
ther the humour which has been thus regenere! 
ed be a new collection of vitreous 1 or 
whether both chambers, as well as the bal 
of the eye, have become full of the aqueous 
humour. This debate might be determined 
a priori, provided we knew what degree 0i 
ſight had been regained by thoſe in whom 
an evacuation of the vitreous humour had 
taken place. As the eye contains three kind: 


of kumours, each of them differing 1 in denſity 
| from 
a 1 
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from another, we may very reaſonably conclude 
that there is a certain purpoſe eſſential to perfect 
viſion, which every one of them anſwers, and 
without which people could not ſee diſtinctly. 
Nobody will pretend to ſay, that, if all the hu- 
mours were taken out of the eye, there could be 
any ſenſe of viſion whatever. If one of them is 
removed, the ſight is conſiderably impaired, as 
we obſerve in thoſe who are couched of cata- 
rats. If two of them are taken away, the ſight 
ought to be much worſe ; and indeed we can 
ſcarce ſee how one humour could anſwer the 
purpoſe of refracting the light into any kind of 
diſtin focus, as the eye would then reſemble a 
globe filled with water; ſo that though one ob- 
ject might perhaps be ſeen diſtinctly, when in a 
certain poſition, all the reſt muſt be monſtrouſly 
diſtorted, It 1s probable, therefore, that the 
vitreous humour of the eye may be regenerated 
after once it is loſt, as well as any other humour 
of the body. It would be very odd, indeed, if 
this humour ſhould be the only exception in the 
whole body, and no reaſon can be ſhown why 


nature ſhould not have made a proviſion for the 


renovation of it, as well as the aqueous. It is 
true, indeed, that there is no inſtance of any re- 
production of the cryſtalline tens when once it 
is taken out; but this we muſt conſider as a 
ſolid body contained in a capſule, that this cap- 
Vor. II. _ ſule 
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ſule is connected with other parts, by means of 
veſſels from which it receives its ſupport. When 
the capſule is deſtroyed, with the veſſels which 
ſupport it, it 1s not wonderful that it ſhould not 
be reproduced, any more than that a leg or an 
arm ſhould not be reproduced after it is cut off, 
or a teſticle after it is cut out. The vitreous 
humour, on the other hand, is in all probability 
ſupplied from the internal coats of the eye; and, 
while they continue ſound, we muſt always ſup. 
poſe them capable of performing their office, and 
conſequently of reproducing the vitreous hu- 
mour when it has been evacuated. 
3. By the violence ſometimes uſed in forcing 
the cataract through the iris, it is frequently pro- 
truded outwards, and the pupil becomes diſtort- 
ed and irregularly ſnaped. Sometimes the iris 
is protruded as far as to get into the wound in 
the cornea; and, when this happens to be the 
eaſe, we know that the accident has happened, 
by the patient feeling acute pain, particularly 
when the eye is moved, the protruded mem- 
brane being rubbed every time againſt the eye- 
lids; and, when this is the caſe, it very often 
happens that it adheres to the wound of the 
cornea. To this, as well as to the former ob- 
jection, it may indeed be replied, that neither of 
the accidents can happen, unleſs through the 
unſkilfulneſs of the operator. This, however, 
ſeems 
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ſeems not always to be the caſe. When the a- 
queous humour is let out, the preſſure from be- 
fore is taken off from the vitreous humour, 
which therefore naturally tends to force itſelf 
out. A very little degree of preſſure then may 
occaſion its evacuation ; and, though we may 
ſay that this is the fault of the ſurgeon, yet it 


| frequently happens that the whole contents of 


the eye are forced out by ſpaſm. In the mode 
of operating by extraction, therefore, there is a 
danger to which the operation of couching is 
not liable, and of conſequence the latter is pre- 
ferable. 5 

4. It is always of conſequence to a ſurgeon to 
give the patient as little pain, and himſelf as lit- 
tle trouble as poſſible; for the leſs pain to which 
the patient is put, the ſooner will he reeover; 
and the leſs trouble to which the ſurgeon puts 
himſelf, the leſs danger there is of his commit- 
ting any miſtake. I am therefore decidedly of 
opinion, that couching a cataract is much prefer- 
able to the extraction of the lens. 

The inſtruments neceſſary for performing the 
operation of extraction are different from thoſe 
requiſite for couching, as one called an haſta is 
now requiſite, ſuch as is repreſented Pl. 4. Fig. 
4. for fixing the eye. A knife, repreſented Pl. 
4. Fig. 8.; and, as one of the grand objects in this 
operation is to prevent the aqueous humour from 

eſcaping 
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eſcaping during the operation, till the inciſionin 
the cornea is fully finiſhed, the blade of this knife 
muſt gradually increaſe in breadth from the 
point, and thus the wound will be enlarged az 
it paſſes along. At the ſame time, the inciſion 
will be filled up by the knife as it is made, ſo 
that the acqueous humour has no means of 
_ eſcaping. As the ſucceſs of the operation de. 
pends entirely on the opening of the cornea, the 
knife ought, at its broadeſt part, fully to equal 
half the breadth of the cornea, that is, about 
three lines in breadth, or nearly fo, and this, at 
leaſt, ten lines diſtant from the point. 
It muſt now be evident, that, in traverſing the 
cornea, from the external to the internal can- 
thus of the eye, the inferior part of the cornea 
will be divided, as ſoon as the broadeſt part of 
the blade enters the eye, without any neceflity 
of drawing it backwards and forwards, the whole 
inciſion being performed at once, and the aque- 
ous humour cannot flow out until all is finiſh- 
ed. The knife is to be convex on both fides ; 
from which form it is plain, that, while ſuch an 
inſtrument croſles the eye, the iris will be puſh- 
ed back, and kept out of the way of the edge. 
Ihe point is to be ſharp on both ſides for the 
breadth of a line; and it ought likewiſe to be 
tempered in ſuch a Manner that it may neither 
bend nor break. Its back muſt be quite ſtraight, 
: and 
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and quite blunt, though not very thick ; care 
being taken that the back may continue blunt, 
though the knife be ſharpened. This is the 
knife recommended by Jn. Biſchoft, 2 to 
his Majeſty. 


for keeping down the under eyelid, when the 


weight, hanged upon it. Plate 4. Fig. 6. ſhows 


When the operation is to be performed, we 


the reſt ; the windows mult all be ſhut, excep- 
ting that one which gives the beſt light. The 
aſſiſtant muſt be enjoined not to look what the 
operator is doing ; for, as he is placed behind 


the cataract, he is apt, by hanging forward o- 
preſſing upon the ball of the eye, and force it 


the wound is completed, to force out the lens 
and vitreous humour both at once. Strict in- 
junctions therefore muſt be laid upon him be- 


torehand to attend only to the directions of the 
cperator, 


The needle for extrating the cataract is re- 
pr reſented Plate 5. Fig. 1. A little broad hook 


eye is to be fixed by the haſta, is ſhown Plate 4. 
Fig. 9. It acts, by having a key, or other ſmall 


the elevator for the upper eyelid properly bent. 


muſt carefully exclude from the room every 
light which any way croſſes or interferes with 


the patient in the ſame manner as in couching 
ver the head of the patient, to be in danger of 


iorward upon the knife; or, even ſometimes, if 


The 


1 
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The patient, in this, as in the former oper. 
tion, is to be ſeated in a chair oppoſite to a clear 
north light, with his hands ſecured, either hy 
aſſiſtants or otherwiſe, ſo that he cannot raiſe 
them, ſo as to diſturb the ſurgeon in the per. 
formance of the operation. The latter may «. 
ther ſtand or fit, but in ſuch a poſition, that hi 
mouth may be nearly in a right line with the 
_ patient's eye. The light ſhould fall upon the pa. 
tient in ſuch a manner, as to croſs, as it were, 
over his noſe, to the affected eye, by which 
means the ſurgeon will not incommode himſelf, 
either with his own hand, or the handle or blade 
of the knife. The patient's other eye mult be 
covered with a piece of folded linen, tied on wit 
a napkin, and his head is to be ſupported by 
the aſſiſtant as directed for couching ; and the 
eye is to be elevated in the ſame manner, by the 
inſtrument there recommended ; but this ought 
never to be applied by the aſſiſtant. His buſi 
neſs is to keep his right hand under the chin ot 
the patient, ſo that his head may be turned a 
little upwards ; and he muſt keep the elevator 
with his left hand, preſſing it gently upwards a. 
gainſt the edge of the orbit. The ſurgeon muſt 
ſecure the under eyelid in the ſame manner as 
directed in couching; only, in this caſe, the prel- 

ſure muſt be made a little ſtronger with the mid- 


dle finger, to hinder the eye from retreating in. 
10 
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to the inner angle. He muſt next take the 
knife in his hand in the manner he holds a pen; 
and, placing his arm and forefingers in the ſame 
poſture as directed for couching, he watches at- 
tentively the motion of the eye, till it looks di- 


* rectly forward, and a little upwards. As ſoon 


as he perceives it in this ſituation, he enters the 
point of the knife into the cornea, about half a 


line from its junction with the albuginea, and as 


nearly in the centre of it as poſſible. He muſt 


never attempt to introduce the knife until the 
eye is in this poſition, and the incifion in the 


cornea muſt be completely ſemicircular, begin- 
ning in the outer corner of the eye. The knife 


is paſſed acroſs the pupil, to the inner angle, the 


point being puſhed out at the ſame diſtance as 
that at which it was firſt entered. 


The whole under half of the cornea is now 


divided from the albuginea, the diviſion being 
made by putting the knife acroſs the anterior 
chamber of the eye, till it paſſes out at the in- 
ner corner. In making it, the knife muſt be 
kept quite parallel to the iris, but the edge of it 
turned a little outwards, and the inciſion finiſh- 
ed, by puſhing it forward, till its largeſt part di- 
vide the under part of the cornea, as already 
mentioned. The upper eyelid, being ſtill ſupport- 


ed by the aſſiſtant, muſt be allowed to ſhut, while 


bis head is to be turned conſiderably backward, 
| until 
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until the eye be in a horizontal poſture. If the 
operator was ſitting, he muſt now riſe, and en. 
deavour to open the capſule. The opening 
ought to be as large as poſſible ; if the whole 
interior part of it can be brought away with the 
lens, ſo much the better; and if any of the lens 
is divided, it mult alſo be brought away. The 
operator is now to take with his right hand, the 
ſpoon repreſented Plate 5. Fig. 6. with which he 
_ elevates the ſeparated cornea, ſo as to allow him 
freely to paſs through that, as well as the pupil, 
the above mentioned needle, ſharp on both ſides, 
Taking this needle in his left hand, he keeps 
down the under eyelid with the little finger of 
the ſame hand, paſſes the needle through the 
cornea into the pupil, and tries to ſcratch away 
the whole forepart of the capſule. 

Having now fully opened the capſule, by pla- 
cing the fore and middle fingers in the poſition 
they were in while the cornea was cutting, and 

preſſing gently on the under fide of the ball, he 
will obſerve the lens to turn round, as upon 1ts 
axis, the under edge turning upwards and out- 
wards through the wound; and, by continuing 
a ſlight degree of Pans, it falls down upon 
the cheek. 
Thus, the operation of extracting the lens is 
at laſt completed. During the whole time of 


performing it, the utmoſt caution is neceſſary. 
3 8 The 
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forward, without being either turned up or 
down; and, as ſoon as the proceſs is finiſhed, 
we mult ſhut the eye gently, unlooſing the nap- 
kin from the ſound eye, and putting upon both 
a pledget wetted with a weak ſolution of ſugar 
of lead. Theſe pledgets are to be kept on by a 
napkin tied in the ſlighteſt manner ; the patient 
is to be put to bed, with his head and ſhoulders 
conſiderably raiſed, the room mult be darkened, 
and the compreſſes conſtantly kept moiſt. 
Should any figns of inflammation appear, we 
muſt have recourſe to blood-letting at the arm, 


W throughout the whole cure, the patient muſt be 
tau kept upon an antephlogiſtic diet. 
Sometimes the patient complains of a ſenſe of 
fulneſs, with pain in the eye, which continues to 
W itcreaſe for ſome hours. This is occaſioned by 


W in, or even the vitreous humour. Thus alſo 
W lonctimes the puncta lachrymalia are complete- 
Wy |! hut up. This, however, is eafily remedied, 
the ſurgeon has only to rub the inner corner 
W oi the eye gently, till the tears flow freely. The 
bund in the cornea very ſoon unites, and the 
| patient will frequently be free from pain in a ve- 


M m ry 


The eye muſt be kept ſteady, and look ſtraight 


which is here of the greateſt uſe. A cooling 
WW lxative ſhould be given every third day; and, 


| | the gluing of the eyelids together by the aque- 
| ous humour, poſſibly mixed with ſome of the 
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ry ſhort time, But, even though theſe favoura. 

ble circumſtances ſhould occur, we are not to 
| look into the eye ſooner than ten days; and e. 
ven then, no more light is to be admitted than 
what is abſolutely neceſſary to ſhow the objed 
in the room, when his back is turned towardz 
the window. 

When the eyelids adhere together, 1t is obyi. 
ouſly neceſſary to ſoften them well with warm 
Water, previous to any attempt to open them, 
leſt we ſhould put the patient to a great deal of 
needleſs pain, beſides the riſk of doing him 
more eſſential injury, ſhould a flight degree of 
diſtenſion ſtill remain in the veſſels of the tuni. 
ca conjunctiva, it will be uſeful to waſh them 
with a mixture of one tea ſpoonful of brandy, 
with five of water, or a ſolution of five grains 
of white vitriol in two ounces of water. By 
continuing the uſe of theſe medicines, the eye 
will gradually acquire ſtrength, and viſion fre- 
quently be reſtored beyond our moſt ſanguine 
expectations, when the operation has been {il 
fully performed. It muſt be owned, however, 
to be a difficult operation, and unluckily, if the 
diſeaſe happens to be in the capſule, the extra. 
tion of the lens cannot anſwer. any purpole. 
When this happens to be the caſe, ſome pradi- 
tioners have adviſed the removal of it by tor- 
C2pS, or ſome other inſtruments adapted to the 


PETIT 0 
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purpoſe. Others adviſe the uſe of antipholgiſtic 
remedies; and inſtances have indeed been known 
where nature has performed a cure in this way, 
while there are no examples of the diſeaſe hav- 


ing been removed in the other way. 


The moſt dangerous conſequence of this ope- 
ration, is the inflammation which takes place af. 
ter the wound in the cornea; and on this ac- 
count we ought to be particularly attentive to 
guard againſt all irritation, by expoſure to light 
or otherwite. Even in the time of performing 


the operation, however, a very diſagreeable cir- 


cumſtance frequently occurs, viz. ſuch a degree 
of ſpaſm, as ſometimes to force out all the con- 
tents of the eye at once. From this we learn, 


that in performing the operation of extracting 


the lens, we ought not to uſe a ſpeculum, but 
rather to truſt to the preſſure of the fingers en- 


tirely; for the irritation of the inſtrument is ſo 
great, as frequently to bring on the ſpaſm at- 


tended with the miſchievous conſequence alrea- 
dy mentioned. If, however, without this ſpaſm, 
the vitreous humour appears either at the com- 


ing out of the lens, or ſoon after it, it muſt be 


irom a ſault of the aſſiſtant or ſurgeon, by preſ- 
ling too much on the globe. When this unfor- 
tunately happens, the eye muſt inſtantly be ſhut, 
and the face kept upwards till the commotion 
ceaſes, and the ſur geon can finiſh the operation 
with 
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with ſafety, and without any trouble. When 
the iris happens to be protruded, we mult care. 
fully replace it in its natural ſituation, before it 
becomes ſwollen, or adheres to the wound. To 
do this, we muſt raiſe the cut cornea with the 
back of the ſpoon, gently returning the iris to 
its proper place, and by an ealy preſſure, and 

' rubbing the eyeball, it WU be retained where it 
ought to be. 
Sometimes the cicatrix which takes place af. 
ter the inciſion made in the lucid cornea, is ſo 
opaque, that the ſight is as much darkened as if 
the cataract remained. This, however, is ow. 
ing to the operation having been improperly 
performed; for, if it were done according to 
the directions we have given, the inciſion would 
never be leſs than two lines irom the edge of 
the iris, even in the moſt dilated ſtate of the pu- 
pil. In all the caſes indeed, where I have ſeen 
the operation of extraction performed in this 
country, except four, which were done by two 
very eminent practitioners, and who followed 
the method above laid down, it was always done 
in ſuch a manner that the iris could not but ad- 
here to the wound. The reaſon of this bad fuc- 
ceſs was, that too ſmall a wound had been made 
in the cornea, only a little triangular bit being 
cut out of the cornea, which did not allow the 


lens to be brought away, but with ſo much prel 
ſure, 
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F 


ſure, that the vitreous humour came away at the 
fame time. When a part of the vitreous hu- 
mour comes away, the under edge of the iris 1s 
generally forced into the wound, and no care 
being taken to remove it, an incurable adheſion 
takes place. Thus, the unhappy patient re- 
ceives no benefit for all he has ſuffered, but, on 
the contrary, is rendered totally blind, unleſs, 
| which very rarely happens, the opacity occaſion- 
ed by the cicatrix runs along the under edge of 
the iris, and the centre of the cornea remains 
tranſparent. When theſe fortunate circumſtan- 
ces occur, the patient may fee objects that are on 
a level with his eye, or above it, but never be- 
low it, unleſs he turns his head downwards. 

On the whole, I muſt once more give my o- 


W pinion, without reſerve, in favour of couching, 
preferable to the extraction of the lens. The 


W only ſolid objection to couching is, that when 


be diſcaſe happens to be in the capſule, we can- 
dot remove it by depreſſion. But this objection 


W i cqually valid againſt extraction; nay more 
, for 1 have already given an inſtance where 
me capſule was depreſſed, or ſome way removed 
dom the axis of viſion, after it had become ſo 
WT {ir diſcaſed as to obſtruct the ſight. But, though 
ee thus ſee that the objection was not held alto- 


echer good againſt couching, there is the 


bongeſt reaſon to believe that it always will do 
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ſo againſt extraction. We may indeed tear out 
the capſule by violence, but this cannot be done 
without injuring the eye in ſuch a manner 2 to 
deſtroy ſight entirely. Againſt the extraction 
of the lens, however, the following unanſwera. 
ble objection may be propoſed, namely, that 
though the patient may be relieved, and enjoy 
his ſight for a time, yet the relief is by no 
means permanent. There have been innumera. 
ble inſtances, where, after the patient has con- 
tinued to enjoy his ſight for a few months, yet 
a gradual contraction of the pupil has then be. 
gun to take place, attended with a decay of fight, 
which at laſt has ended in total blindneſs. This 
is undoubtedly owing to a ſpaſmodic affeQtion 
induced on the fibres of the iris by the injury it 
has received during the operation ; and that it 
ſhould not take place immediately after, is 0 
more wonderful, than that a patient, after having 

a a punctured nerve, ſhould, for ſome time atter 
ſuch an accident, feel little uneaſineſs, and yet 
at a certain period the moſt violent ſymptom: 
ſhould enſue. The method of extracting the 
lens ſeems to have come in vogue principally on 
account of the ſudden relief that is obtained; 
for the return of ſight comes almoſt initantanc- 
ouſly ; but this ſeeming advantage 1s much more 
than compenſated by the additional pain and in- 
flammation, 
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gammation, and, above all, by the ſubſequent 
decay, and very common loſs of ſight. 

Some modern authors have mentioned caſes 
in which the lens has been too big to paſs 
through the pupil ; but accounts of this kind 
are not to be depended upon. It is not the 
magnitude of the lens, but the ſmallneſs of the 
cut of the cornea, that is the fault, The proper 
method of performing the operations, both of 
couching and extracting the lens are repreſent- 
ed Pl. 5. Fig. 6. 7. 8. 


SECTION XIII. 


OF THE FISTULA LACHRYMALIS, 


"Pts diſeaſe is fo exceedingly various in its 
appearance, according to the conſtitution of the 
patient, and the time of its continuance, that it 
can ſcarcely be known at different times, and 
in different patients, by thoſe who are not very 
well acquainted with it. Hence, ſome eminent 
authors, particularly Mr Pott, have been of opi- 
nion, that we ought to enuinerate a number of 
different diſeaſes incident to this part of the bo- 
dy, all of which are now confounded under one 
general name of fiſtula lachrymalis. This, how- 
er, I think would rather create confuſion than 


perſpicuity; 
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perſpicuity; and, as long as theſe diſeaſes agree 
in one general leading ſymptom, which here is 
the ſtoppage of the naſal duct, they undoubted. 
| ly ought to be accounted the ſame. Before we 
proceed to treat particularly of the fiſtula lach. 
rymalis, however, it will be proper, notwith. 
ſtanding what was formerly taken notice of, 
concerning the anatomy of the parts, to ſpeak 

a little farther of the ſtructure of theſe parts, 
The ſurface of the eyeball is Kept continually 
moiſt by means of a fine pellucid and limpid 
liquor occaſionally produced in abundance, and 
named fears. This liquor is ſecreted by a large 
gland, named the lachrymal gland, ſeated near 
the external canthus of the eye, in the upper 
part of the orbit. A ſmall papilla 1s ſituated at 
the extremity of the borders of the eyelids, on 
the fide next the noſe, incloſing a ſmall red 
gland in the internal angle of the eye, named 
caruncula lachrymalis, from a notion formerly 
_ entertained, that this, and not the gland, was 
the ſecretory organ of the tears. Each of the 
papillæ has a ſmall hole in it. Theſe are 
named the puncta lachrymalia. The office 0! 
theſe is now known to be to receive the tears 
when ſecreted in the natural way, and convey 
them into the noſe ; they being indeed no other 
than the extremities of a channel which reaches 
to the inſide of the noſe, and thus carrics of 
| | Lag 
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the ſuperfluous lymph. Before it reaches pp 
noſe, however, this duct widens into a ſmall 
called the ſacculus lachrymalis, or lachrymal he 
W om whence becoming again very narrow, it 
| procceds towards the noſe, penetrating its inter- 
nal membrane, and conveying the lymph into 
| the cavity behind the os ſpongioſum ſuperius. 
In health, the lymph meets with no obſtruction 
in its paſſage through this duct; but, when any 
obſtruction takes place, either from a diſeaſe of 

the fluid itſelf or the duct, the tears flow down 
| the cheek, the lachrymal fac is diſtended fo as 
to form a viſible tumor, and the diſeaſe we call 
| fiſtula lachrymalis takes place. 

From this deſcription of the parts affected by 
the diſeaſe in queſtion, we ſee that great varie- 
ties muſt occur in it, as one or other of the 
parts concerned is more or leſs affected; though, 

conſidering the general nature of it, all of them 
| mult be eſſentially the ſame. The moſt fimple 

kind of it, is that termed by the French ſur- 
geon's, hernia, or hydrops ſacculi lachrymalis. 
Children of an unhealthy and rickety conſtitu- 
tion are ſubject to it. It ſhows itſelf. by a tumor 
| of the lachrymal ſac, the tears being retained in 
it till they become thick, and being mixed with 
| the native mucus of the part, put on the appear- 
| ance of matter. With this kind of ſubſtance 


| the eyelids are glued together in the morning, 
Yor, II. Nn and 
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and ſome quantity of it may be ſqueezed out x 
the corner of the eye through the puncta, and ſome. 
times a ſlight inflammation of the eye is joined with 
the reſt of the ſymptoms. During the day time 
the liquid runs downs the cheek, and this, with the 
gluing together of the eyelids while the patient 
ſleeps, are the inconveniencies attending thi 
diſeaſe, As the fiſtula proceeds immediate) 
from an obſtruction in the naſal duct, it may be 
occaſioned by an inflammation of the men. 
branes of the duct, by which the paſſage of the 
tear will be choaked up. In the firſt ſtage of 
the diſorder, the patient obſerves a ſmall tumor 
in the internal canthus of the eye, which uſually 
diſappears on a flight preſſure. By this preſſure, 
the tears are forced into the noſe, through the 
ſtraitened duct; and, if the preſſure be careful 
ly applied now and then, as occaſion requires, 
total obſtruction may very frequently be pre 
vented. When this. happens to be neglectel, 
the ſwelling increaſes conſiderably, it becomes 
at laſt painful, inflames, and forms a point at the 
under part, where, if it is not opened with the 
point of a lancet, it commonly burſts of itfeli, 
diſcharging along with the tears ſome quantity 
of purulent matter. Mr Pott, however, ſeems 
to be of opinion that true pus is very ſeldom 
diſcharged in this diſeaſe. According to him, 
the inflammation brings on an increaſe of — 
| an 
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ind of the matter diſcharged, the ſkin directly 
above the tumor becoming hard and inflamed, 
and with the mucus a mixture of ſomething, 
W which, in colour, reſembles matter, is diſcharged, 
epecially if the preſſure be made with any force, 
or continued for any time. This circumſtance, 
added to the painful ſenſation and inflamed ap- 
pearance of the parts, has been productive of a 
ſuppoſition, that in this ſtate there is either an 
ulcer or an abſceſs within the ſacculus or duct. 

= Mr Pott adduces a great deal of argument, to 
f ſhow that there is a difference between pus and 

| mucus, a point now well determined, and con- 
cerning which, it is foreign to my preſent pur- 
W pole to enter into any diſcuſſion; but, notwith- 
ſtanding the very poſitive aſſertion of Mr Pott, 
that * abſceſs or ulcer very ſeldom, if ever, at- 
tend” the fiſtula lachrymalis, I muſt ſtill be of 
| opinion that true pus is ſometimes diſcharged 
| along with the lymph; and indeed, in ſcrophu- 
lous habits, or where the conſtitution is tainted 
with the venereal poiſon, in both which cafes 
| we may ſay there is a general tendency to ul- 
ceration all over the body, we might well think 
| It wonderful if matter was not formed ; nay, 
Mr Pott himſelf, notwithſtanding the very po- 
litive aſſertion already mentioned, does own 
that matter is ſometimes diſcharged. If it was 


not, how could the bones ever become carious ? 
1 
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I agree with him, however, that the opinion ſo 
long prevalent, that pus was always diſcharge 
in the fiſtula lachrymalis, has been the cauſe of 
many and grievous miſtakes, both with regard 
to the nature and cure of this diſeaſe ; for thug, 
practitioners have been deceived into a method 
of applying eſcharotic medicines, treating the 
cavity of the lac as an ulcer, and deſtroying 
thoſe parts which they ought by all means to 
have preſerved. e 
The fiſtula lachrymalis, as has been already 
mentioned, in the firſt ſtage of it, is not attend. 
ed with either pain or other inconveniencies 
than an effuſion of tears, which, by frequently 
rubbing and preſſing, the fac may generally be 
rendered ſupportable ; but when, by negle or 
bad habit, the ſac ſwells and burſts, it then be- 
comes a very ſerious diforder. The affected 
part now becomes exactly like an abiceſs which 
has burſt, and ignorant practitioners are apt to 

treat it in the manner. By degrees, however, 
an ulceration 1s certainly formed, in bad habits 
at leaſt, and at length the bones become carious, 
which is known, as in other cafes, by the dil- 
charge of a thin fœtid ichor, or they may be 
felt with the end of a probe. If, however, they 
are not affected, the ſmall wound made by the 
burſting or opening of the ſac commonly heals, 
though not permanently; for, in a few days, à 
| new 
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new ſwelling takes place, and the tumor burſts 
as before; and thus the diſeaſe goes on from 
bad to worſe, until the bones themſelves are ef- 
fected, which takes place the ſooner, if the con- 
ſtitution happens to be infected with ſcrophula, 
or the lues venerea. 

From this account of the appearances of this 
| diſcaſe at different times, it is evident that the 
treatment of it muſt vary very much in its dif- 
ferent ſtages. It proceeds originally from the 
tears being detained in the ſacculus lachrymalis 
by ſome obſtruction in the naſal dug. A diſ- 
tenſion, irritation, and at laſt an inflammation 
of the ſacculus, and the membrane of the naſal 
duct at laſt take place, with all the bad ſymptoms 
already enumerated. I agree with Mr Pott that 
the diſeaſe may properly be divided into four 
different ſtages. 1. While the bag, though 
ſwelled, continues free from inflammation, or 
the integuments from being diſcoloured, the 
mucus flows out upon preſſure, being either 
quite clear, or but very little cloudy. 2. When 
the ſkin is inflamed, and the tears flowing 
through the puncta lachrymalia, aſſumes the ap- 
pearance of being mixed with pus. 3. When 
the ſkin which covers the ſacculus becomes 
loughy and burſts, the ſwelling being ſomewhat 
diminiſhed by the diſcharge ; but, in the mean- 
ime, a conſtant flux of tears taking place 
rouge 


the internal membrane, is ſtill open; but in 


a grievous ulceration having taken place, and 


aſcertain what degree of obſtruction is there. 
For this purpoſe, the ſurgeon is to introduce the 


gently inject ſome warm milk and water; and, 
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through the new opening. 4. In the three for. 
mer ſtages, the naſal duct, though much ob. 
ſtru&ed by the inflamed and thickened ſtate of 


this it is totally ſtopped up by fungous fleſh, 


the bones become carious. 

In theſe various ſtages, the method of cure 
muſt obviouſly be very different. While the 
diſeaſe is but juſt beginning, ſimply preſſing and 
rubbing the ſacculus now and then, will ſome. 
times prevent a total obſtruction. As it pro. 
ceeds, we muſt endeavour as much as poſſible to 


point of the ſmall ſyringe, repreſented Pl. 6, 
Fig. I. is to be introduced into the ſmall wound 
made by the burſting or opening of the fac, 
ſhutting, at the ſame time, both the lachrymal 
points with the forefinger of the left-hand, and 
preſſing them againſt the ball of the eye, ſo that 
nothing can paſs through them. We muſt then 


it we find that nothing paſſes through the noſe, 
but that all returns by the ſides of the ſyringe 
pipe, notwithſtanding every care that can be 
taken to prevent it, we then conclude that the 
naſal duct is entirely ſtopped up; but, if it does 
paſs, though in {mall quantity, and with diff- 
culty, 
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culty, there are ſome hopes, that, by perſevering 
in the caſe of the injection, the obſtruction may 
at leaſt be leflened, if not totally removed. The 
injections I have found moſt proper in this caſe, 


| are milk and water, weak ſolutions of gum ara- 


bic, or decoctions of althæa root. Theſe are 
much preferable to medicines of the aſtringent 
kind, for the following obvious reaſons. In a 
healthy ſtate of the ſaliva of the mouth, any 
ſmall wound made in the inſide of the lips or 
cheeks heals in a very ſhort time, by reaſon of 
the ſalutary moiſture continually in contact with 
theſe parts. In the noſe and lachrymal duct, 
the ſame thing takes place ; but, if any of the 
fluids ſecreted there, or the membranes them-. 
ſelves happen tb be in a diſeaſed ſtate, the caſe 
will be far otherwiſe. The fiſtula lachrymalis 
originates always from inflammation in the eye 
itſelf, or in the membranes of the noſe. The 
meaſles make their firſt appearance by a great 
diſcharge from the eyes and noſe, attended with 
every ſymptom of coryza. From the meaſles, a 
fiſtula lachrymalis may, and often does, take its 
riſe. The diſcharge may become acrid, ſo that 
tie membrane of the duct may be inflamed at 
its entrance into the noſe, and a ſmall degree of 
excoriation take place; and an adheſion between 
the ſides of it at laſt enſue, if the membrane hap- 
bens to be ſo much thickened that the ſides of 

| | | it 
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it come in contact. If this adheſion be but par. 


tial, the liquid will find a paſſage into the noſe, 
though with difficulty; but, if total, the total 
ſtagnation of it, with all the ſymptoms attend. 
ing the moſt obſtinate fiſtula, muſt be the con- 
ſequence, A complete obſtruction of the duc 
is often the caſe in the meaſles, and the ſame 
thing may happen in cataracts; and in both 
theſe caſes the patient will find relief from pref. 
ſure, as has been already mentioned; but it is 
evident that every ſtrong aſtringent applied to 
ſuch a delicate membrane as that which lines the 
inſide of the naſal duct muſt be apt to produce 
inflammation, and conſequent adheſion. Hence, 


we ought never to uſe injections of alum, oak 


bark, or even ſaccharum ſaturni; the nearer we 
can arrive at the mildneſs of the natural liquid: 
which moiſten thoſe parts, ſo much the better, 
and the ſooner will our patient be relieved and 
cured. 

This method of curing the ſiſtula lachrymalis 
by injection, ſeems to be diſagreeable to Mr 
Pott. He objects to it, as well as to the uſe of a 
probe, in rin to clear the naſal duct, and 
to compreſſing the internal angle of the eye, in 


order to force a paſſage by the lymph itfelt. 
The ſyringe, (lays he), if uſed while the diſeaſe 


is recent, the ſac very little dilated, and the mu- 


cus perfectly clear, will ſometimes be found ſer- 
viceable; 
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been much ſo; I have by means of it injected a 
fluid through the ſacculus into the noſe; and in 
two or three inſtances have effected cures by it; 


however, that it gives no pain, and that the uſe 
of it ſoon gives little or no trouble. The ſy- 
ringe he ſpeaks of for injecting through the punc- 
ta into the ſacculus and duct was invented by M. 
Anel; and, in another place, he ſays, that © he has 


then be very well worth trying, in recent caſes 
more eſpecially, as it may always be uſed with- 
out giving any pain, or running the riſk of any 
inlammation.” In my own practice I have 


| matter by injection. As the nature of this ob- 
ſtruction, however, muſt be à priori unknown 

to us, it is not wonderful that the ſyringe ſhould 
| ſometimes fail; for, if the ſides of the naſal 
duct be completely grown together, it is vain to 


jection whatever that can paſs through the 
puncta Iachrymalia, Mr Pott concludes his ob- 
ſervations on the firſt ſtages of the fiſtula lach- 
rymalis with taking notice, that, “ if the bag 
be not much dilated, the mucus be clear, and 
the kin and cellular membrane uninflamed, and 
the parts about, ſoft and eaſy, if the patient will 


viceable 3 I have uſed it, where I think it has 


but I have alſo uſed it ineffeQually,” He owns, 


uſed it ſucceſsfully, and thinks it may now and 


certainly found it ſucceſsful, and have cured 


r patients, by forcing away the obſtruQing 


think of ſeparating them by means of any in- 
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narium, or occaſion a ſudden flux of lymph 


mild injection. The ſyringe, by forcing a mild 


mere preſſure of the ſac, therefore, now and 
then applied, is ſufficient to Keep the patient to- 


290 Of Diſeaſes of the E yes. Chap. XIII. 


fake care not to ſuffer too great an accumula. 
tion, will, by the frequent uſe of a vitriolic col. 
lyrium, keep the eyelids clear and cool, and care. 
fully avoid ſuch things as irritate the membrana 


from the lachrymal gland, the diſeaſe may for 
years, nay often for lite, be kept from being 
very troubleſome or inconvenient, without any 
ſurgery at all.” No doubt this is all very true; 
but, inſtead of being any argument againſt the 
uſe of the ſyringe, it is one of the {ſtrongeſt that 
can be brought in its favour. The preſſure of 
the ſacculus only forces the natural fluid through 
the naſal duct, and thus makes it operate % a 


artificial fluid through the duct, acts in the ſame 
way, only a little more ſtrongly. Where the 


lerably eaſy, we have every reaſon to believe that 
a proper application of the ſyringe would be 
more effectual, and probably remove the com. 
plaint altogether. Undoubtedly, however mild 
the diſeaſe may ſometimes be, Mr Pott could not 
have ſuppoſed that any patient would grudge to 
have it removed by the uſe of a remedy, which he 
himſelf declares to be neither painful nor trouble- 
lome, 


Where 
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Where the ſyringe proves ineffectual, re- 
# courſe has been had to a probe ſo fine that it 
could paſs through the naſal duct. M. Anel 
recommended one of this kind, paſſed from the 
eye into the noſe, and the French academicians 


from the noſe into the eye, in which way alſo 


they recommended injections to be made. But 
W inſtruments of this kind ſeem to be much more 
: | liable to objection than the ſyringe. The probe 
cannot be paſſed from the eye into the noſe 
| without giving extreme pain, and by exciting a 


W violent inflammation, may render matters much 


$ worſe than before- Nay, though this objection 
| were removed, the fineneſs of the probe itſelf 
W renders it too weak to be of any effectual ſer- 


W vice in the removal of obſtructions. Beſides, 


the whole practice reſts on a miſtaken theory, 
vis. that, in a fiſtula lachrymalis, the ducts lead- 
ing from the puncta into the ſacculus are gene- 
rally obſtructed, whereas the reverſe is the caſe. 
Theſe ducts are ſeldom or ever affected; and the 
very nature of the diſeaſe, which ſhows itſelf by 
the appearance of thickened mucus paſſing back 
through the puncta, by preſſing upon the tumor 
in the angle of the eye, is an evidence that 
they are open, the obſtruction being always in 
| the paſſage from the ſac to the noſe. This being 
the caſe, we might ſuppoſe that the introduction 

| Of a probe, as recommended by the French 
'urgeons, would be more effeQual ; but it is 
p evident 
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evident, that, to paſs it in this way, muſt be very 
difficult, and frequently impracticable; ſo thy 
unleſs, in very fortunate circumſtances, and 
which it is impoſſible to know before hand, the 
uſe of the probe cannot be productive of any 
good conſequence. 

Another method recommended for curing 
the fiſtula lachrymalis in its milder ſtages, are 
the paſſing of a ſeton from the ſuperior lachry. 
mal point into the noſe, through the ſac and 
duct, where it is to remain, with the end hang. 
ing out at the noſtril, till the cure is completed. 
This, however, ſeems to be a much more dan. 
gerous remedy than the probe; and the intro. 
duction of the cord will always be found diſt. 
cult, in many caſes impracticable; neither can 
we in any caſe ſuppoſe that the inflammation at- 
tending it would not be attended with the very 
worſt conſequences. 

A more mild, and W more effectua 
mode of treatment, is by keeping a conſtant and 
equable preſſure upon the ſacculus. For the 
purpoſe of keeping up this preſſure, a kind of 
ſcrew has been invented, or a compreſs and 
bandage made uſe of, With theſe, however, ii 
is difficult to determine the due degree of pre 
ſure which ought to be kept up; nor can it in 
any caſe be very effectual in removing the ob- 


ſtruction in the naſal duct, which is the primary 
| cauſe 
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cauſe of the diſorder. Injections by the ſyringe 
ſeem to have a fairer proſpect of being ſervice- 
able than preſſure. Indeed, in ſome caſes, a cure 
has been effected by the uſe of a proper regi- 
men, and keeping the eye clean, without hav- 


it is probable that the cure might, without any 
jult reaſon, have been aſcribed to it, while the 


out 1t. 

In the more advanced ſtate of the diſeaſe, we 
muſt have recourſe to other methods than thoſe 
above mentioned. When the ſkin is much in- 
famed, and the tumor conſiderable, it is always 
neceſſary to make an opening in the upper part 
of the lachrymal ſac.. If this is neglected, it will 
W burit of itſelf, which is always to be avoided, as 


being attended with ſome loſs of ſubſtance, which 


a ſimple inciſion is not. At any rate, this muſt 
be done; but, if the patient happens to be taint- 
ed with the ſcrophula or lues venerea, proper 
attention muſt be paid to thoſe diſeaſes, as it 1s 
vain to expect a complete cure while they con- 
tinue to prevail. The intifion ought to be made 


junction of the eyelids towards the noſe, and 


"ation for making it ſemilunar, of or any other 
figure 


ing recourſe to any chirurgical aſſiſtance at all; 
and, in ſuch caſes, if preſſure has been applied, 


diſeaſe would have been as well removed with- 


at a ſmall diſtance above, a line drawn from the 


continued downwards, and there is not any oc- 


1 
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figure than ſtraight. It may be done with the 
point of a common lancet, as well: as with any 


inſtrument whatever. After it is made, the ſac 


ſhould be filled with lint, but not in ſuch a man. 
ner as to diſtend it very much; and thus it fre. 
quently happens, that, if the diſeaſe be but flight, 
the ſac will heal up with a ſlight dreſſing, and 
the lymph reſume its uſual courſe. Should this 
not ſucceed, we muſt, if poſſible, render the 
naſal duct pervious by other means. In this 
ſtate of the diſeaſe, we ſtill ſuppoſe the bones to 
be found; but, indeed, if the patient happens to 
be of a ſcrophulous habit, they ſoon become o- 
therwiſe; and the extreme thinneſs of the os un- 
guis renders it unable to reſiſt the infection for 
any time. At firſt we may attempt to break 
through the obſtruction in a manner ſomewhat 
ſimilar to that of removing the obſtructions 
which ſometimes take place in the urethra. This 
may be done by occaſionally paſſing a probe, or 
piece of catgut, as far as it will go into the duct, 
which runs from the internal canthus down to 
its entrance into the noſe, perpendicular to the 
naſal proceſs of the maxillary bone. The direc- 
tions formerly given for paſling a bougie into 
the urethra will be particularly uſeful here. The 
intention in both is to dilate the canal, without 


. . 3 828 . 
lacerating, or otherwiſe injuring the texture ot 


the parts. Dry lint, a bit of prepared ſponge, 
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&c. will be of uſe as a preparatory to dilate the 
ſac, before we attempt paſling any thing into the 
duct. We muſt alſo remember, that it is im- 
poſſible to judge of the ſize of the naſal duct 
merely by looking at the bony channel which 
contains it in a dry ſkull; for the membrane 
which lines it is of conſiderable thickneſs ; and, 
when inflammation takes place in it, from any 
cauſe whatever, the hollow of the duct 1s either 
rendered very ſmall, or ſhut up altogether. But, 
though it 18 neceſlary thus to dilate the fac, it 1s 
abſolutely improper to ſtuff it very firmly with 
hard dreſſings. The uſe of the dilatation is to 
get eaſily at the duct, not to deſtroy the ſac; and 
prepared ſponge ſeems to be the beſt ſubſtance 
for the purpoſe. Eſcharotic applications of any 
kind are abſolutely to be avoided ; and the paſ- 
ſage being once obtained, is to be kept carefully 
open, by means of a bit of cat- gut, or bougie, 
the wound being allowed to heal up, excepting 
what is neceſſarily kept open oY the ſubſtance 
introduced. 
It is a remarkable circumſtance mentioned by 
Mr Pott, that ſometimes the fiſtula lachrymalis 
cannot be cured, even though the naſal duct re- 
mains open. 'This would ſeem to intimate that 
the fac, in a diſeaſed ſtate, had loſt the power of 
contraction. He obſerves, alſo, that, in many 
cles, a complete cure is effected by the method 
here 
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here laid down; but that it is quite uncertain 

whether the cure will ſucceed or net. 
In] the worſt ſtate of the fiſtula, when the pal. 
ſage through the naſal duct is entirely obliterat. 
ed, the only method left is to attempt the for. 
mation of an artificial paſſage through the bone, 
inſtead of the natural one. When this operz. 
tion is to be performed, the patient muſt be ſet. 
ed in a chair oppoſite to a window that ſhows 
good light, in the ſame manner as if the oper. 
tion for extracting the cryſtalline lens were tg 
be performed. If the tumor is already burt, 
we will always find the opening at the internal 
canthus of the eye upon the top of the check, 
and the ſac may with eaſe be laid completely o. 
pen, by introducing the ſmall open pointed di- 
rectory made uſe of in herniæ. When this is 
done, you are next to take a probe bent to aright 
angle, for about an inch in length ; with this 
you are to enter the ſac, and gently elevating 
the hand with the probe in it, that part of i 
which is bent will be brought parallel to the olla 
naſi, by moving the point gently, and ſearching 
with it carefully, this part of the probe will ge. 
nerally be found to paſs with eaſe into the noſe; 
and after it is taken out, the piece of bougie, 
catgut, or lead, as already mentioned, may be 
introduced; a piece of it being turned a little 
downwards, on the outſide, and left in the c- 
| petung: 


pening. The ſore muſt now be dreſſed with a 


muſt be left in the opening till ſuch time as the 
W files of the duct are completely ſkinned over 
and healed ; after which they may be removed, 
nnd the wound will ſoon be cloſed up entirely. 
W Thc moſt effectual mode of ſecuring a free paſ- 
ge into the noſe, is by introducing a tube of a 
proper ſize and ſhape into the noſe, through the 
= whole length of the duct. This, if properly 
W cxccuted, can never fail; which may be eaſily 
done in the way recommended by Pellier. 
After laying the lachrymal fac freely open 
in the uſual way, the natural conduit for the 
cars is ſearched for, either with a firm probe, 


bon as this is diſcovered, the tube Pl. 6. Fig. 


W filled with the compreſſor, Fig. 6. as repreſent- 


Wy clin Fig. 7.; they ſhould be exactly fitted to one 
another, and the end of the conductor ſhould 


project paſt the end of the tube about the tenth 
W 0 an inch. The point of the conductor is now 
0 be inſinuated into the lachrymal duct, and 
being puſhed in till it reaches the noſtril, which 
may be known either by inſerting a probe into 
bor by a few drops of blood being obſerved to 
W {ill from the noſe. The conductor being now 
= YL. II. 
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4 ſimple pledget of wax and oil, which is to be re- 
tained by an adheſive plaſter. The catgut, &c. 


l | or with the conductor, Pl. 6. Fig. 3. As 


WT 4: 5- uſt be put on the conductor, previouſly 
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no longer neceſſary, muſt be withdrawn, taking 


care to keep the compreſſor ſteadily in the edpe | 


of the canula, which muſt be firmly preſſed down 
with it inthe left hand, while the conductor is re. 
moved with the other. If this precaution be not 
attended to, the canula would be brought out 
along with the conduttor ; but this inconvenience 
is in this manner very effectually prevented, 
while the ſame inſtrument ſerves more eaſily 


than any other to preſs the canula to a ſufficient 
depth in the lachrymal duct, a point of the firl 
importance in performing this operation ; for, if 


the canula be not fixed with ſome degree of firm- 
neſs, even at the firſt attempt, there will after. 
wards be more pain and difficulty in doing it. 
This being done, the compreſſor is next to be 
taken out; and, with a view to diſcover whether 
the canula is at a proper depth or not, a little 
milk and water ſhould be injected through it 
with a ſmall ſyringe. If the injection paſſes free. 
ly and eaſily into the noſtril, while the upper 
part of the canula is preſſed down to the middle 
of the lachrymal ſac, there will be no reaſon to 
doubt of its being perfectly placed ; if, on the 
contrary, any obſtruction occurs, there will be 
reaſon to ſuſpect that it is already puſhed too far, 
and that it preſſes againſt the os ſpongioſum in- 
ferius, in which caſe the canula ſhould be with- 


drawn a little. As the wound in the fac will 


yield 
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yield a conſiderable quantity of matter, 1s 18 ne- 
ceſſary to preſerve it open for eight or ten days, 
W with a bit of ſoft lint, ſpread with any emollient 
W ointment, taking care to cover the whole with 
| ſome ſoft linen, ſecured by a proper bandage. 
An injection of milk and water ſhould be daily 
W paſſed through the canula; and at the end of 
W this time, or whenever the ſuppuration is much 
| diminiſhed, and the ſore looking clean and 
healthy, the doſſil of lint muſt be entirely re- 
moved, and a piece of court plaiſter laid over 
| the ſore, 1t may be left in this {kate to heal. In 


la lachrymalis, where the bones are not diſeaſed, 
may be cured in fourteen or twenty days.“ Ca- 
W nulas alſo of gold or ſilver have formerly been 
introduced and left in the paſſage for life. In 


erted. 
The worſt ſtate of the diſeaſe, is when the o- 


that it becomes neceſſary to perforate the bone, 
n order to form an artificial paſſage, the natur- 
W 2! one being entirely obliterated. In this caſe 
very rough methods were formerly uſed, and 
the application of the actual cautery has been 
recommended even as by Mr Cheſelden. It is 


done by this inſtrument is to make a paſſage 
A through 


W this way, Mr Pellier obſerves, every caſe of f/tu- 


this way they may be eaſily as well as firmly in- 


pening into the noſe is ſo completely ſhut up 


evident, however, that the only good which can | 
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through the bone; and this it cannot effeq 
without much more pain to the patient, as well 
as danger to the adjacent parts, than is to be ap. 
prehended from any other. The only thing re. 
quiſite here 18 to make a perforation through the 


os unguis, and membrane of the noſe, and to 
keep that perforation open as a paſlage for the 


tears, aſter the external wound is healed, In 
this we ſhould think that very little difficulty 


would occur, The extreme thinneſs of the bone 


occaſioning very little refiſtance to any inſtru. 
ment that can be applied; and the ſame circum. 
ſtance renders it very probable, that, when thiz 
artificial paſſage does fill up, it is not by bone, 


but by a thickening of the membrane of the noſe. 


The only thing, therefore, requiſite on the part 
of the ſurgeon, is to make the opening of ſuch 
width that it cannot ſoon be choaked up. When 
this operation is to be performed, the ſurgeon 


muſt ſtand behind the patient, and puſh the ſmall 


trocar repreſented Pl. 6. Fig. 2. fairly into theo- 
pening in thebony canal, turning thepointoblique. 
ly downward and backwards. Thus, an opening 
will be made in the back part of the groove of the 
os unguis near its middle, in a ſlanting direction 


downwards, boring, as it were, gently throug| 


the bone. After the trocar is removed, we mul 
introduce a ſmall bougie through the opening, 


and keep it there until the wound be complete: 


1 If 
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iy healed. Some practitioners recommend the 

introduction of a tent immediately after the per- 
foration, the end of which is to be moiſtened 
with vitriol acid, or the introduction of a bit 
of lunar cauſtic, all covered, except a ſmall bit 
at the extremity, with which the edges of the 
opening are to be touched, in order to prevent 
the granulations of fleſh from growing and fill- 
ing it up. But this, as well as the cautery, ſeems 
likely to put the patient to a great deal of unne- 
ceſſary pain, and therefore the uſe of the bougie 
in my opinion is to be preferred. In this way I 
have performed the operation upon two people, 
who have continued perfectly free of the diſeaſe 
theſe four years, „„ 


CH Ap. XIV. 
DISEASES OF THE NOSE AND MOUTH. 


SECTION I. 


HAMORRHAGES FROM THE NOSE, 


Tuis diſorder, called alſo epiſtaxis, is general- 
ly thought to be but of little conſequence, yet 
in ſome caſes it ariſes to a very great and alarm- 
ing height. It may ariſe from various cauſes. 
In patients from twenty to thirty-ſix years of age 
have ſeen it ariſe from plethora in the veſſels 
of 
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putrid fevers, in the advanced ſtate of the jaun- 


caſes, we muſt by all means apply the remedies 


application muſt be uſeleſs. In young and ſtrong 


from exceſſive vigour than any thing elſe, it is 


_ dicines, as well as external applications. In 


\ 
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of the part; or it may ariſe from a rupture of 
the veſſels. The effects of both theſe cauſes may 
be augmented by a particular habit of body, ag 
where the patient is of a relaxed habit of body, 
or the craſis of the blood in a thin and diſſolved 
ſtate; and hence, in the ſcurvy, in nervous and 


dice, and in all bilious complaints, when ariſen 
to any height, the patient is in danger of an 
hæmorrhage from the noſe, which will be more 
or leſs violent in proportion to the degree of 
thinneſs and acrimony of the blood. In ſuch 


which are neceſſary for removing the primary 
cauſe of the diſorder, without which all external 


people, where the hæmorrhage proceeds rather 
very often ſalutary; but, in all caſes where the 


attacks are frequent, and the diſcharge copious, 
it is neceſſary to have recourſe to internal me- 


ſlighter caſes, it will be ſufficient to apply cold 
applications, ſuch as wet clothes, &c. to the neck, 
which, by the ſudden contraction they naturally 

occaſion in all the adjacent veſſels, ſoon put altop 
to the hæmorrhage; but, where theſe prove in- 


effectual, and the bleeding frequently returns . 


with violence, other methods muſt be taken. 
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He ſhould have a large and well aired room, and 
his clothing ſhould be very hight ; his diet alſo 
light, and cooling; neither ſhould he taſte ei- 
ther food or drink warm. Externally he ought 
to have cloths dipped in a mixture of equal parts 
| of vinegar and water applied to the noſe and 
| cheeks, to the forepart of the neck, along the 
carotid arteries, and to the back part of it, to 
| check the courſe of the blood in the vertebral 
arteries. During the time of the flux, he ought 
frequently to fill his mouth with cold aſtringent 
liquors, which will anſwer all the purpoſes of a 
gargle, without the inconvenience occaſioned by 
che convulſive motions of the muſcles ſerving 
bor deglutition, which that remedy occaſions, 
and which cannot fail to increaſe the diſorder. 
= Thus, in moſt caſes, a bleeding at the noſe 
W may be ſtopped ; but, ſhould. every thing of this 
kind fail, we muſt have recourſe to cooling or 
attringent injections. To accompliſh this, the pa- 
tent muſt be laid upon his back, acroſs two chairs, 
4 with his head hanging over, in which poſition 
Wis noſtrils may either be filled, by means of a 
inge, or by pouring it into them, a mixture of 
o parts of vinegar, and one of water. Thus, 
e cold liquor comes immediately in contact with 
e bleeding veſſels, and generally puts a ſtop to 
he hæmorrhage; but, ſhould it ſtill prove other- 
ide, (a caſe 1 never yet met with), we mult pro- 
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ceed in the following manner. Having filled the 
inſtrument, repreſented Pl. 6. Fig. 8. with a piece 
of fine catgut, or waxed thread, the ſurgeon is 


to introduce it through the noſtril, from which 
the blood flows into the fauces, when, upon 


cauſing the patient open his mouth, he muſt 
pull out the end of it by a pair of common 
dreſſing forceps. Taking hold then of the end 
which is brought out at the mouth, the operator 
is to withdraw the inſtrument by which it was in- 
troduced. A bolſter of ſoft lint is then to he 
faſtened to the part which comes out at the 
mouth, of ſuch a ſize as is ſufficient to fill the 
poſterior opening of the noſtril, and pulled firm 
inte it by the other end ; a piece of catgut is to 
be left hanging out at the mouth, in order to 
withdraw the lint, when the cure is completed. 
By turning the head backwards and downwards, 
we may then fill the noſtril with any aſtringent 
injection, by means of a ſyringe, or otherwile. 
Thus, may any hæmorrhage of the noſe be ſtop- 
ped, or any ulcer in that part cleaned, to much 
more advantage than by putting doſlils of lint, dip- 


ped in aſtringent medicines, up the noſtril ; for 


thus it is impoſlible to prevent them from paſſing 
into the throat and ſtomach, where their action 
may not always be agreeable, 
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SECTION II. 


OF THE POLYPUS OF THE NOSE. 


Tan name of polypus is given to a kind of 


tumor ariſing in the back part of the noſtrils, 


ſometimes of ſuch a ſmall ſize as not to be per- 
ceptible externally; at one time making its 
appearance out of one of the noſtrils, at another 
time in the fauces. They generally begin with 
a difficulty of breathing in one of the noſtrils, 
which continues to grow worſe, until at laſt a 


tumor becomes evident. By degrees, this fills 


the whole cavity of the noſtril, and either puſhes 
out through it externally, or backwards into the 
fauces, until at laſt it appears'to fill the whole 
throat. The increaſe of the tumor 1s ſometimes 
very flow, and patients will be affected with 
them for a great number of years, without feel- 
ing any other inconvenience than the difficul- 
ty of breathing through one of the noſtrils. 
Young people, even at the age of twenty, are 
frequently affected with them, and continue 
to teel little inconvenience, except in breathing 
or ſmelling, till they arrive at the age of 
about thirty-ſix. In the beginning of the dif- 
temper, the tumor is ſoft, and of different ſizes 
at different times. In moiſt weather, it com- 
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monly ſwells, but returns to its uſual fize in a 
contrary ſtate of the atmoſphere. At the time 
of life juſt mentioned, even the mildeſt polyp; 
begins to aſſume a more malignant appearance, 
It loſes its ſoft conſiſtence, becomes hard at all 


times, changing their original pale colour to a 


red, and diſtending the bones of the noſe and 
ſac to a great degree, affecting them alſo in ſuch 
a manner that they are not only disjoined, bu: 
diflolved. In ſome patients, the polypus is of a 
deep red, and of a firm texture from the begin- 
ning. They increaſe with much greater rapidi- 
ty than the former, until at laſt, having disjoin- 
ed and deſtroyed the bones, as already mention. 
ed, that part of the tumor which appears out at 
the noſtril becomes excoriated, painful, and 
breaks in ſeveral places, degenerating very 
quickly into a cancerous maſs. Polypi of this 
kind do not commonly appear in people under 
thirty-ſix years of age. 

From this account of the polypi, it is evideai, 
that, though all of them go under one general 
name, they are nevertheleſs eſſentially different, 

at leaſt for ſome time. The milder kind, as has 
been juſt mentioned, are of a pale or light brown 
colour, give little or no pain, even when preſ⸗ 
ed; they increaſe and decreaſe according to the 
| Nate of the weather, and can be made freely to 
. deſcend through the noſtril. A clear lymph 
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diſtills from this kind upon preſſure, by which 
they are alſo generally rendered flat. The ma- 
lignant kind are preceded by a conſiderable de- 
gree of pain in the forehead, and upper part of 
the noſe, and, as ſoon as viſible, diſcover a high 
red, or purple colour. The patient alſo feels 
pain when he coughs, blows his noſe, or ſneez- 
es; and, when touched, even though ſlightly, 
they blood. This kind never vary their ſize ; 
nor do they appear moveable by blowing the 
noſe or otherwiſe. To the feel they are exceſ- 
ſively hard, and, when preſſed, give pain in the 
angle of the eye and forehead. IF any thing is 
diſcharged from them, it is either blood or an 
ichorous ſanious matter of a bad colour. Theſe 
ſoon arrive at the fatal termination already men- 
tioned, which indeed is that of all polypi what- 
ever, a circumſtance which ought more careful. 
ly to have been taken notice of, and remarked 
by writers on ſurgery than it has been. 

Theſe tumors commonly ariſe from the mem- 
brane which lines the noſe, particularly that 
part of it which covers the oſſa ſpongioſa infe- 
riora, They ſeem to be peculiar to thoſe parts 
whence light hæmorrhages are wont to flow; 
and hence, they are met "with only in the noſe 


and vagina. It is alſo found, that thoſe who in 


their youth, have been ſubject to flight hemor- 
rhages, are almoſt liable to be affected with po- 
lypi 
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lypi, either in the noſe or vagina. In both theſe 
parts of the body, indeed, the polypi are fre. 
quently attended with loſs of blood ; and hence 
we know, that any diſeaſe which tends very 
much to relax and weaken the general ſyſtem, 
muſt alfo tend to produce a polypus. Irritating 
and very ſtimulant medicines may alſo do the 
ſame; whence we ſee, that it may be brought 
on by mercury, which operates ſo powerfully 
upon the nervous and ſalivary organs, particu- 
larly if the patient has catched cold. Mr Pott 
remarks, that they who have the milder kind 
of polypus, generally complain before the dif. 
temper becomes viſible, and that for a conſider. 
able time, of frequently catching cold, eſpecial. 
ly in damp and wet weather; and in theſe ſup- 
poſed colds, they always complained of want of 
ſmelling. They had alſo frequent fits of ſneez- 
ing, with a conſiderable diſcharge of mucus 
from the affected noſtril. Theſe ſymptoms ! 
have alſo remarked, and in four caſes which 
fell under my obſervation, all of them young 
men, they aſſured me that the ſymptoms came 
on immediately after they had been laid up in a 
falivation. For ſome time after that, they com- 
plained of a difficulty of breathing through one 
noſtril; and, when they wiſhed to clean their 
noſe, frequently felt ſomething ſtop it up altoge- 
ther. I am of opinion, therefore, that theſe 
hard 
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hard and fleſhy tumors ariſe moſt commonly 
from a diſeaſed ſtate of the membranes. It is 
the tumor itſelf, however, that affects the bones 
in the manner above mentioned. Polypi of the 
uterus are not connected in the inſide with any 
bone, and therefore cannot produce the ſame 
effects. In the noſe, in ſhort, they ariſe from 
the membrana pituitaria 3 and by negle& in 
the patient, and I am ſorry to ſay, frequently in 
the ſurgeon, they are allowed to grow to ſuch 
a ſize, that the bones themſelves come to be af- 
fected. If the patient, however, comes to the 
ſurgeon otherwiſe in good health, when the 
ſwelling is ſmall, regular and void of pain, 
without any diſcharge of blood or matter, there 
cannot be any doubt that a cure may be accom- 
pliſhed, not only without any injury to the pa- 
tient, but without ſubjecting him to an hour's 
confinement. But, if matters have been fo far 
neglected, that the bones of the noſe have be- 
come diſeaſed, ſo that they are open and ſoit, 
with the tumor projecting irregularly through 
the noſtril, and diſcharging fœtid matter, we 
will in general find that it has deſtroyed the 
vomer, oſſa turbinata, ſpongioſa ſuperiora et in- 
feriora, &c. though we muſt remember that 
none of all this is the cauſe, but the effect of the 
diſeaſe. | 

8 Thee 
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There are two methods of curing the polypi; 
one 1s by pulling them away with a pair of for. 
ceps, the other by putting a ligature over their 
baſe, bringing it upwards to the neck, and there 
twiſting it tight, ſo as to deſtroy circulation, in 
conſequence of which, the tumor ſoon falls off. 
We are not however, at all events, precipitate. 
ly to attempt the removal of every polypus, 
without examining the nature of it. Thoſe 
which it is proper to attempt the removal, are of 
the mild kind already mentioned, and about the 
lower part of which a ligature can eaſily be paſl. 
ed to ſome height. Theſe which are of the 
molt benign nature generally adhere by a pe- 
duncle or ſtalk of a ſmall fize in compariſon 
with the polypus itſelf ; but there are others al- 
fo of a mild nature, and which may be extrac- 
ted, though with more difficulty, yet without a- 
ny danger. They differ from the former only 
in being larger, and adhering more firmly. The 
malignant polypi have alſo been deſcribed, and 
cannot be removed with any probability of ſuc- 
ceſs. In all caſes, indeed, the cure muſt be un- 
certain, for the total removal of the tumor de- 
pends in a great meaſure on the quantity of ſur- 
face attached to the membrane of the noſe, as 
well as on the nature of the diſeaſe; and the 
polypus is allo a diſeaſe of itſelf, exceeding apt 


to return, eſpecially that which arifes from the 
oſſa 
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oſſa ſpongioſa. Frequently, there are two or 

three of theſe tumors, each of them totally diſ- 

tin& from the other, ſo that when one has been 

removed, another has quickly ſucceeded. 

When a polypus is to be deſtroyed by liga- 

ture, the patient mult be ſeated in a well light- 

ed room oppoſite to the window, with his head 

turned back, ſo that the operator may have a 
diſtinct view of the tumor. He is then cauti- 
ouſly to introduce a piece of ſilver wire or cat- 
gut doubled into the noſe, till the bend in the 
middle of it is got behind the tumor. He is 
then to puſh it up over the baſis of the tumor 
to the neck, and then introduce the two ends 
of the wire or catgut into the double canula, 
which is to be inſerted into the noſtril, and the 
wire tightened firmly, by pulling it cloſe to the 
end of the canula, within the noſe, and rolling it 
round the end of it, without the noſe, ſoas to keep 
it firm. The latter muſt be left in the noſe, and 
in twenty-four hours the wire or catgut 1s to be 
tightened a ſecond time. Thus, we may extirpate 
every polypus, the ſize of which is ſo ſmall, that 
it does not extend backwards into the throat. 
But, when the tumor comes to be ſo large that 
it hangs back into the throat, and has largely 
connected itſelf with the ofla ſpongioſa, the 
doubled wire or catgut muſt be puſhed gently 
through the noſtril, until it appear in the throat; 
after which, the ſurgeon is to open the double, 
I ſo 
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ſo far that he can put it over the tumor with 
the forefinger of his left hand, when Keeping it 
in this ſituation, with his right hand he gently 
pulls the ends towards him, till with the finger 
of his left hand ſtill directing him, he becomes 
certain that the neck of the tumor is entirely 
ſurrounded. When this 1s done, the cord or 
wire mull be pail ied through the double canula, 
which is to be puſhed into the noſtril, and fixed 
as before, until the polypus drop off. The ca- 
nulas proper for the purpoſe of extracting po- 
_ lypi, are repreſented Pl. 6. Fig. 9. Io. 

Thus, we may ſafely, and without much 
pain to the patient, extract every polypus which 
it is ſafe to meddle with. I do not, however, 
recommend this, or any other method of extir- 
pation, to be followed with thoſe which adhere 
by a broad and firm baſe, and ſhow any ſigns of 
malignity ; for, if any violence be offered to 
them, the moſt violent inflammations, pains, 
hæmorrhages, and other dangerous ſymptoms 
may be expected, not only without doing the 
patient any good, but certainly accelerating his 
deſtruction. The method of extirpating polypi 
by ligature, I certainly prefer to that of extrac- 
ting them by the forceps; for, as this laſt can 
only be done by violently tearing them away, 
frequently by piece meal, it is impoſſible but the 


patient muſt be put to much more pain than in 


the 
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the other method. In this, however, I have the 
misfortune to differ from Mr Pott, who prefers 
the forceps to the ligature, though without aſ- 
ſigning his reaſons particularly. Speaking of 
the attempts which have been made to deſtroy 
polypi by cauſtic, . * The method of ligature, 
(ſays he), whether by filk or wire, is not attend. _ 
ed with the inconveniencies of the cauſtic, and 
is certainly practicable in ſome inſtances ; but, 
as far as I have ſeen of it, is by no means equal 
to that by the forceps, either for its general uti- 
lity, or for its capacity of perfectly eradicating 
the excreſcence. I know ſome ingenious prac- 
titioners who approve of it, but I cannot ſay, 
from what has come within my knowledge, that 
it appears to me in fo recommendable a light.” 
In my practice, however, I have always made 
uſe of the ligature with ſucceſs, and have no 
reaſon to doubt of its being equally ſucceſsful in 
all caſes where extirpation is practicable. 

When a polypus is to be extracted by the 
forceps, the patient muſt be ſeated as for the li- 
gature, with his head held back, and ſecured by 
an aſſiſtant, the ſurgeon endeavouring to get as 
full a view of the tumor as poſſible, in order to 
diſcover the root of it; for, as in the caſe of 
ligature, it is neceſſary to tie as cloſe to the root 
as poſſible, ſo in that of forceps, it is equally ne- 
ceſſary to lay hold of it as cloſe as poſſible to the 
Vol. II. 1 root. 
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root. The ſurgeon is then to introduce into 
the noſe a pair of proper forceps; and, having 
taken hold of the tumor as high up as poſſible, 
he turns them gently round, twiſting off the 
tumor gradually from its root. Thus, in fa- 
vourable circumſtances, we may at once extract 
the polypus, and free the patient from the di. 
ſeaſe, without any hazmorrhage of conſequence, 
and with very little pain. In many caſes, hoy- 
ever, by reaſon of the ſoftneſs of its texture, or 
degree of | firmneſs in its adheſion, the polypus 
breaks, ſo that we muſt pull it away at different 
times. This is a diſagreeable circumſtance, not 
only on account of the pain and hæmorrhage it 
occaſions, but by reaſon of the impoſſibility of 
extracting it completely after once it is broken. 
Hence, it has been recommended to paſs a ſeton 
through betwixt the mouth and noſe, by means 
of which ſuch eſcharotics and other medicines 
as may be thought proper can be conveyed to 
the remains of the tumor. With regard to the 
ule of cauſtic, or ſtrongly eſcharotic medicines, 
however, we mult eaſily ſee that it is liable to 
the ſame objeclions after the tumor is broken, 
which lie againſt it when it is whole. The ex- 
treme ſcafibility of all the inſide of the noſtrils, 
and the irritability of the tumor itſelf, ſhows the 
danger of applying any thing of an irritating 
nature. Inſtead of ſuch applications, therefore, 

| LO 
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we ought to make uſe of the moſt mild oint- 
ments, ſo that the tumor may gradually be diſſolv- 
ed by a gentie ſuppuration. In all caſes, how- 
ever, we muſt remember that it is impoſſible to- 
tally to deſtroy the irritation occaſioned even by 
a ſeton, fo that it is unſafe even to have recourſe 
to that remedy, unleſs in caſes of abſolute ne- 
ceſſity. 
In favourable caſes, there is, as we have ſaid, 

very little danger of an hæmorrhage, though it 
is evident, that, where the extraction by the for- 
ceps is performed, there muſt always be a loſs 
of blood, leſs or more, according to circumſtan- 
ces, which, in the method by ligature, is entire- 
ly avoided. If the bleeding is not very great, 
it may be allowed to ſtop of itſelf, the patient 
hanging down his head that the blood may flow 
out at his noſtrils. Inſtances, however, have 
occurred of the moſt violent and even fatal hw- 
morrhages having taken place, by attempting to 
extract polypi which ought not to have been 
meddled with. In ſuch unfortunate circum- 
ſtances, the only thing we can do is to apply the 
ligature with a doſſil of lint faſtened to it, as di- 
rected in the caſe of a natural bleeding at the 
noſe. Thus, the blood will be prevented from 
flowing back into the fauces; and, by means of 
filling the noſtrils with any aſtringent mixture, it 
may allo be kept from getting out there, if the 
noſtril is plugged with a doſſil, until it coagu- 
| lates, 


. 
316 Diſcaſes of the Noſe, &'c. Chap. XIV. 


lates, and the veſſels thus have time to heal 
up below it. When the polypus happens 
to be very large, even though it ſhould be of 
the favourable kind, it is extremly probable that 
it may break; and, in this caſe eſpecially, caul. 
tic and eſcharotic medicines have been recom- 
mended, and inſtruments invented to convey 
them to the remaining part of the tumor, with. 
out injuring the adjacent parts; but, though 
thus we may avoid one inconvenience, that 
which reſults from the action of the cauſtic upon 
the polypus itſelf muſt ſtill remain, ſo that in 
every inſtance, we muſt ſee that the uſe of cauſ- 
tic in any mode we can employ it is ineligible, 
and that the mildeſt medicines only are to be 
made uſe of. One of the ſafeſt, and probably 
the moſt effectual method we can uſe, is to 
employ a large bougie, by which the obſtruc- 
tion in the noſe may be removed as effectualhy 
as in the urethra, by means of the ſame inſtru- 
ment. It is alſo probable, that, if any method 
of preventing the farther growth of polypi 
exiſts, the introduction of a large bougie into 
the noſtril, while the tumor is yet but of a ſmall 
ſize, muſt be the moſt likely to accompliſh it. 
I have not, however, had any opportunity of 
making trial of this in my own practice. 

Le Dran mentions a kind of polypus which 
cannot admit of extraction, and is formed by 
5 thickening 
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thickening and enlargement of the pituitary 
membrane on one or both ſides of the noſe. 
Of this he had ſeen only two inſtances. In one, 
the thickening was upon one ſide of the noſe, 
in the other on both. With theſe patients, he 
tried injections of various kinds without effect, 


thod. He paſſed a ſmall catgut along the arch 
of the palate, almoſt as far as the uvula, By 
the ſwelling of this, the paſſage was made ſome- 
what more free; and after ſome time, other 
pieces of catgut, larger than the former, were 
introduced, until at laſt he introduced as many 
as in all were equal in ſize to a common quill. 
Thus, a paſſage was made through the tumor, 
and the patient breathed freely while that re- 
mained open ; but, ſo apt was it to be cloſed up, 
that all the relief he could obtain was to keep 
the paſſage open during the day, and ſhut it 
while he flept. Dr Richter makes mention of 
a patient afflicted with a polypus, in which he 
made a hole with a red hot trocar. Thus, he 
breathed freely, and without inconvenience ; 
but the Doctor was prevented, by the man's going 


the cure. 
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SECTION III. 


OF THE ENLARGEMENT AND EX TIRE ATION OF 
TM LONSILZS. 


Trese giands are ſituated, one en each ſide of 
the throat, juſt behind the velum pendulum pa. 
lati. In their natura) ſtate, they are of a ſoft 
and yielding texture, and ſometimes of ſuch 
magnitude as almoſt to fill the whole throat; 
and having in them, at the ſame time, a num- 
ber of excavations on their ſurface, they are 
ſometimes thought to be diſeaſed and ulcerated, 
when in truth they are not. Young people of 
a plethoric habit are often afflicted with a cy- 
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nanche tonſillaris; and, in theſe, even when not f 
afflicted with the diſeaſe, we ſometimes find the h 
tonſils ſo much augmented in ſize, that the pal- 5 
ſage for food, as well as air, is almoſt totally 6 
ſhut up, and ſome method of relief becomes ab- i 
ſolutely neceſſary to preſerve the patient's lite. WI . 
In this ſituation, the tonſils are commonly {aid , 
to be ſchirrous, though there is reaſon to be- " 
lieve, that, for a long time, they have no ten- 1 
dency to this, for theſe ſwellings are never at. 1 
tended with any pain, but in cafe of inflamma. ol 


tion; and, whenever this ceaſes, the pain allo 
goes 
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goes off, no bad ſymptom remaining but the 
difficulty of breathing and ſwallowing. In two 
caſes, however, which fell under my conſidera- 
tion, where there was a cancer in the throat, 1 
found that the diſeaſe had certainly originated 
in the tonſils. In one caſe, it aroſe on the right 
ade, and ſpread acroſs and downwards, until all 
the parts about the tongue and top of the throat 
were tgtally deſtroyed. In the other cafe, the 
firſt ſymptoms of pain and ulceration made 
their appearance in the left tonſil. Both theſe 
patients were above ſixty years of age; from 
their youth they had been ſubje& to frequent 
and ſevere attacks of the quinſey, and the ton- 
ſils had been long in a ſtate of tumefaction. 

It has been generally remarked, that the 


ſwelling which takes place in conſequence of an 


enlarged tonſil never returns after that tonſil 
has been extirpated; and this has been ſuppoſ- 
ed an additional argument againſt heir never 
being of a ſchirrous nature. This, however, 
has been denied, and inſtances adduced where 


a relapſe has taken place here, as well as in o- 


ther ſchirrous tumors; but the truth ſeems to 
be, that, though the inſtances of true ſchirrus 
in the tonſils are rare, yet there is a poſſibility 
of its taking place there, as well as in other 
glands. If the tonſils are removed before the 
true 
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true ſchirrus has taken place, or before it haz 
affected any thing but the gland itſelf, there is 


no reaſon to think that it ever will return; but. 
if otherwiſe, if the extirpation does not take 


place till after the cancerous ſwelling begins, or 
if the tumor has originally been of a cancerous 
nature, there is not a doubt that it will be az 


liable to return, as if it had taken place in any 


other part of the body. As ſoon, therefore, as 
by the enlargement of theſe glands, deglutition 


or reſpiration becomes any way impeded, they 


ought to be extirpated, becauſe the operation 
may be performed without any danger to the 
patient, and. we. thus have a certainty, or the 


very next thing to it, that the patient will be 


finally relieved. 

The methods propoſed for the extirpation of 
enlarged tonſils, are as various as the nature of 
the operation can admit, v/z. the cautery, actual 
and potential, a chirurgical operation by the 
knife or ſciſſars, and the ligature. Of theſe, the 


laſt is the only one that can in this caſe be ad- 


mitted. The cautery can never be applied here 
to any purpoſe, without deſtroying indifcrimi- 
nately the ſound parts as well as the diſeaſed; 
and, if we extirpate them by exciſion, there is 
great danger of exceſſive or even fatal hezmor- 
rhaces taking place. In this operation, the liga- 

| ture 
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ture may be, as for poly pus, either of ſilver wire, 
or catgut. A piece of either of theſe ſubſtances, 


of à proper length, is to be doubled and paſſed 


through the noſtril on that fide on which the 
tumor is, until the bend appears in the throat; 
and, as ſoon as he ſees this, the ſurgeon muſt 
open it with his ſingers to ſuch a width, that it 


may be eaſily ſlipped over the tumeſied tonſil to 


the very root. In this ſituation he muſt pre- 
ſerve it, until an aſſiſtant can introduce each 
end of the wire into a canula, which canula 
muſt be puſhed along the doubled wire through 
the noſtril, until the ſurgeon can feel it with the 
point of his finger, juſt upon the upper part of 
the root of the tumor. He is then to keep the 
canula firm in its place with one hand, while, 
with the other, he pulls the wire through it, 
until at laſt the whole is ſecured by tying the 
wire very firmly round the end of the canula. 
Thus, the wire being fixed round the root of the 
lubſtance of the tonſil, will impede the circulation 
through it; and, being tightened every twenty- 
four hours, the tonſil will generally drop off in 
three days or four at fartheſt. If both tonſils hap- 
pen to be affected, the ſame method is to be follow- 
ed with the other; only it will be neceſſary to let 
the pain and inflammation attending the firſt 
operation go off before we meddle with a ſe- 
cond; or, if the patient can reſpire and ſwallow 
Vor. II. | 81 his 
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his food with ſufficient eaſe, it will be unneceſ. 
ſary to meddle with any ſecond operation. 


In the extirpation of the tonſils, as well as of | 


the polypus, we may evidently lay it down as a 
rule, that the narrower the neck is, by which it 
| adheres to the throat or inſide of the noſe, the 
more eaſily we can make the ligature round it, 
In the caſe of the tonſils, however, there can 
ſeldom be much difficulty, becauſe we may al. 
ways have acceſs to the tumor with our fingers, 
Mr Cheſelden, indeed, propoſed, when the ton- 
ſillary tumor was very large, and the baſe broad, 
to employ a kind of needle, by which a double 
ligature being paſſed through the tumor, it might 
be tied in two places, by the aſſiſtance of the 
inſtrument juſt now mentioned. But, though 
there is no doubt of the practicability of Mr 
Cheſelden's method, it muſt undoubtedly be 
very painful and troubleſome ; and the beſt prac. 
titioners agree that they have never ſeen any 
occaſion for it. 


SECTION IV. 


OF THE EXTIRPATION OF THE UYU. 


1 
1 HIS operation becomes neceſſary, when the 
uvula is, by frequent inflammation, or other 
cauſes, ſo affected, as to become permanent) 
tumefied, or clongated to ſuch a degree, that 

dieglutition 
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deglutition is impaired, or by its paſſing down 
the oeſophagus, cough, reaching, or vomiting, 
may be occaſioned. In ſlight cafes of this kind, 
we may uſe aſtringent gargles, compoſed of in- 
fuſion of roſe-leaves, with alum or vitriol, tinc- 
ture of bark, or kino, &c.; but, when theſe fail, 
we muſt have recourſe to extirpation. This, as : 
in the former caſes, may be done by exciſion, or 
by ligature ; and each of theſe have their advan- 
tages and diſadvantages. By the former, the 
patient 1s relieved at once, while the ligature is 
in ſome danger of flipping, cannot be eaſily ap- 
plied, and is very flow in its operation. On 
the other hand, though hæmorrhages do not com- 
monly attend the extirpation of an enlarged u- 
vula, yet, when its veſſels are much enlarged, 
they muſt neceſſarily be ſupplied with an unu- 
ſual quantity of blood, and of conſequence the 
patient will be in danger of an hæmorrhage. 
In general, therefore, where the uvula is only 
elongated, without much tumefaction, we may 
lately make uſe of the ſciſſars; but, where it is 
greatly enlarged and ſwelled, a ligature will be 
more proper. When it is elongated, and lies 
upon the root of the tongue, we may ſucceſsful- 
ly uſe the common ſciſſars. It is, however, apt 
to ſlip out from between the blades of the ſciſ- 
lars ; and therefore the point of it muſt be fix- 
ed with a fine ſharp diſſecting hook. The hæ- 
morrhage, if any way alarming, may be ſtopped, 
5 


V 
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by touching the parts with the vitriolic acid, 
diluted in the proportion of ſeven parts of wa. 
ter, to one of the acid. The tongue, during 
the operation, may be kept down by a common 
folder, the teeth being ſeparated by a cork 
placed near the angle of the jaw, which the 
' ſurgeon may tell the patient to bite as hard 2: 
he pleaſes. - Thus, the patient will at once he 
freed from every inconvenience with very little 
pain; but, if it be thought proper to employ 
the ligature, there ſeems to be no neceſſity for 
canula, as in the caſe of tonſillary tumors; it 
will be ſufficient to introduce the ligature with 
the fingers, and to tie it with them and the in- 
ſtrument above mentioned. Various inſtru- 
ments have been invented to accomplith this 
purpoſe; but, as none of them ſeem to me to 
be of any real utility, I have not thought it 
worth while to give any deſcription of them. 


SECTION V. 


of THE RELIEF WHICH MAY BE AFFORDED IN 
DISEASES OF THE THROAT, BY EXTERNAL 
REMEDIES. | 


F = 

Tux means by which diſtempers of the throat 
may be relieved, without having recourſe to any 
chirurgical operation of conſequence, are three, 
vix. gargtes, tomentations, in which claſs ve 
include 
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include vapour baths of different kinds, and 
ſcarifications, or topical blood-letting. Gargles 
are of uſe for cleanſing the fauces from thick 
ened mucus or other ſordes ; and they may alſo 
be of ſervice as topical remedies, in caſes of ul. 
ceration, &c. In relaxation of the parts, they 
may be uſed with ſucceſs, when made from aſ- 
tringent materials, as was obſerved in the caſe 
of an elongated uvula. Fomentations are out- 
wardly applied for the ſame purpoſes as in o- 
ther parts of the body; but, in caſes of catarrh, 
of cynanche tonſillaris, and other diſeaſes where 
the throat is ſubject to inflammation, the im- 
mediate application of the ſteam of warm wa- 
ter, or the vapour of vinegar, to the parts af- 
fected, is found preferable to any thing that can 
be applied to the outward part of the throat. 
Various inſtruments have been contrived for 
the purpoſe of conveying ſteam eaſily to the pa- 
tient's throat, without putting him to any in- 
convenience in the uſing, but none of them can 
be compared with that called the inhaler, in- 
vented by Mr Mudge of Plymouth, and repre- 
preſented Pl. 6. Fig. 11. The method of uſing 
it is evident from an inſpection of the figure. 
By this the inſide of the mouth, fauces, trachea, 
and even the lungs themſelves, may be foment- 
ed, while the patient lies in bed, only by taking in 
his mouth the end of the flexible pipe, and draw- 

ing 
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ing in with his breath the ſteam of the hot 
liquid through the body of the veſſel. 
In the cynanche tonſillaris, or quincy, the 
patients are often greatly relieved by having 
blood drawn from the parts immediately affec- 
ted, or thoſe next to them ; or ſometimes it may 
happen that the inflammation, by reaſon of the 
neglect of proper means to reſolve it, has pro- 
ceeded to ſuppuration, and thus the abſceſs re. 
quires to be opened. Where topical blood- 
letting is wanted, recourſe may be had to ſcari. 
fying with a common lancet, the tongue being 
all the while kept down by a ſpatula. For 
making the ſcarifications, we muſt place the 
blade of the lancet, ſo that it makes a ſtraight 
line with the ſcales, and then with the fine point 
we can repeatedly make ſmall openings in the 
back part of the fauces, or in ſuch parts as are 
the moſt inflamed and prominent. The dil- 
charge of blood may be promoted, by cauſing 
the patient fill his mouth with warm water, lay. 
ing his“ head a little backwards, and repeating 
this frequently. If an abſceſs has been formed, 
we may evacuate the contents of it in the ſame 
manner ; but, for ſuch patients as are timid, and 
cannot bear the ſight of a lancet, we may ute 
the inſtrument repreſented Pl. 6. Fig. 12. It is 
no more than a lancet pointed trocar in a canula, 
- which is to be applied exactly as the ordinary 


lancet, 
SECT 
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RY SECTION VI. 


OF THE OZAEN A, OR ULCER IN THE NOSE. 


Be the term 0zzna, we denote every ulceration 
which takes place in the inſide of the noſtrils, 
from whatever cauſe it may ariſe, or to whatever 
ſtate the parts affected may be reduced by it. 
In every catarrh, a flight inflammation of the 
internal membrane of the noſe takes place, but 
for the moſt part this ſoon goes off. Some- 
times, however, the diſcharge not only conti- 
nues, but increaſes, and alters its nature to ſuch 
a degree, as to produce an ulceration of the 
parts over which it paſſes. An ozæna, there- 
fore, is very frequently the conſequence of cold, 
or it may alfo be the conſequence of blows, or 
other injuries done to the noſe or parts adjacent, 
which may bring on an inflamed ſtate of the 
membrane juſt” mentioned. The ſame thing 
may take place from the application of acrid or 
irritating ſubſtances, for all of theſe produce a 
temporary inflammation ; and, if this inflamma- 
tion be very great, the diſcharge may become 
permanent, and at laſt produce an ulceration ; 
or, if the {ſtimulus applied be exceſſively ſtrong, 
it is poſſible that ſome degree of ulceration may 
take 
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take place at once, and the difcharge be a con- 
ſequence of it. 

In the moſt ſimple ſtate of the ozæna, when 
the diſcharge occaſioned by a catarrh is obſery. 
ed to continue after the other ſymptoms are en. 
tirely gone; or if, from a bruiſe, it continues 


after the inflammation occaſioned by the latter 


is quite abated in every other reſpect, we may 
hope for a cure by aſtringent applications to the 
inſide of the noſtrils. I have even frequently 
ſeen a bliſter applied ro the affected fide with 


ſuch jucceſs, as to cure the diſeaſe at once, and, 


in another caſe, by its being kept open for a weck 
or two with mild iffue ointment. During this time, 
however, ſhould the matter prove fœtid, ſo that 
we have reaſon to believe that there is an affec- 
tion of the os ſpongioſum inferius, which 15 
frequently the caſe, we may inject into the noſe 
ſome lime water, a weak ſolution of ſaccharum 
ſaturni, or an ounce of tincture of bark mixed 
with two ounces of water. A mixture of e 
and water, decoctions of walnut tree leaves; 
oak bark, a weak ſolution of alum, and 64 
aſtringents may be uſed ; but, though ſome in 
this caſe recommended the application of theſe 
upon doflils, we may aſſure ourſelves that there 
is not any method by which an ulceration in the 
noſe can be ſo readily cleaned, as by injec- 
ting with the ſyringe, This I know from long 
1 experience; 
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experience; and it is the ſame with ulcers in 
the back part of the throat. I have always 
found that they were more effectually cleaned 
by injections with the ſyringe, than by all the 
gargles I could contrive. Inſtead, therefore, of 
{tuffing the noſe with doſſils dipped in theſe, or 
any other aſtringent liquors, we ought to waſh 
it gently four or five times a-day, in the manner 
already directed. Should any ſtyptic, or ſtrong- 
er aſtringent than thoſe above recommended be 
found neceſſary, 1 have conſtantly found that a 
drachm of the common ſtyptic powder, diſſolved 
in four ounces of water, proved a ſafe, efficaci- 
ous, and never failing remedy. 

When we find a thin fetid matter diſcharged 
in plenty from the noſe, we may be aſſured that 
the bone is carious in ſome part ; and of this we 
will always be ſenſible by the application of a 
probe. A caries, however, ſeldom takes place 
m the bones of the noſe, unleſs from a venereal 
| cauſe; and I have once or twice met with it 
from an improper treatment of that diſeaſe, by 
giving mercury in too great quantity. Thus, a 
very high degree of falivation was excited ; the 
| conſequence of which, when long continued, was 
an inflammation and excoriation of the mouth and 
back part of the fauces, inſomuch that at laſt that 
| part of the vomer which reſts upon the azygos 
procels of the ſphenoid bone was denuded, and 
VoL. II 1 become 
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became carious, which affection was quickly 
communicated to all the ſpongy bones. The 
beſt remedy I ever met with, in a caſe of this kind, 
is a ſolution of one grain of corroſive ſublimate, 
and two of crude ſal ammoniac, in one ounce of 
roſe-water, the noſe being well waſhed frequent. 
ly through the day with this, as already directed, 
and two ſmall pledgets ſpread with fine white 
ointment, put within each noſtril, after each 


waſhing, to prevent the excoriation. Thus, the 


patient will generally be cured ; but, ſhould it 
happen otherwiſe, we muſt next enter upon a 
gentle courſe of mercury, until we are ſure that 

every venereal taint is remove. 
Where there is a ſuſpicion that the diſtem- 
per has ariſen from venereal infection, 1 have 
found the preateſt benefit from an injection of 
two drachms of the unguentum citrinum difloly- 
ed in an ounce of fine oil, the patient's head 
being held backwards, and the injection retain- 
ed as long as poſſible. From the narrowneſs of 
moſt peoples noſtrils, indeed, it muſt be evident 
that no fore which takes place within the cavity 
of the noſe can be fo properly dreſſed as by in- 
jections; and if, as is ſometimes the Caſe, we 
find it neceflary to make uſe of precipitate, or 
any other mild eſcharotic, we muſt mix it with 
dil, and apply it in the ſame manner; but the 
diſcharge will not entirely ceaſe, until the di- 
ſeaſed 
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ſeaſed bone is removed. It is ſomewhat diffi- 
cult, however, to get the injections properly 
retained ; and poſſibly this difficulty may have 
occaſioned ointments to be more frequently re- 
commended than otherwiſe they would have 
been. The beſt method I have found to an- 
ſwer this purpoſe, is to cauſe the patient lie on 
his back, with his head hanging over a chair; 
or, if he is in bed, two pillows may be put be- 
low his neck, ſo that his head may, as it were, 
hang over them; and thus every injection will 
of itſelf fall down upon the affected parts of 
the noſe, and produce its effect more ſpeedily, 
than in any other way that I have ever tried 
myſelf, or ſeen tried by others. It muſt be re- 
membered, however, that the cure of an ozæna 
with carious bones is always extremely tedious 
and difficult, owing to the ſoftneſs of the ſpongy 
bones which are affected in the diſeaſe, as they ex- 
foliate with conſiderable difficulty; but, by per- 
ſevering in the methods jult recommended, we 
may always be certain of accompliſhing a cure 

when the ſyſtem is not affected by a venercal or 
| ſome other taint. 


SECT, 


ſ 


ol | 
14 
92 
10 
x 
|} 
dil 
ti 
0 4 
7 
'4 
D 
, 1 
75 
. 


: 
} 

4 
1 
} 

[ 
10 
4 
} 
' 
ia 
13 | 
id 
1 
1 
[1 
k 
$14: 
i" 
14 
Ti 
4 
| 
! 
{ 
yl 
$4 
$ 
ö 
104 
15 
lh 
J. 
94 
A 
| 
10 


— <A AY 
—— — — 
— - \ WW; 
2 a. 


332 Diſeaſes of the Noſe, &c. Chap. XIV, 


SECTION VII 


OF ABSCESSES ON THE GUMS. 


AsscxssEs occur more frequently in the gum; 
than in other ſoft parts of the body, on account 
of their being more expoſed to various acci. 
dents than other parts are. Being ſituated near 
the perioſteum, they very readily originate from 
any thing which may injure that ſubſtance, ei. 
ther immediately, or from the vicinity of a cari. 
ous tooth. It is indeed from this laſt cauſe that 
we are to derive moſt, if not all the gum-boi!; 
Which are met with. The firſt appeararge o! a 
boil is by a ſmall tumor, during a violent fit of 
the toothach, which tumor is commonly ſituated 
on the outſide of the alveolus, oppoſite to the 
pained tooth; and, in proportion to the vo- 
lence of the pain, does this tumor generally in- 
creaſe, until by degrees that part of the cheek 
which is oppoſite to it ſwells exceedingly, and 
becomes intenſely painful, while the pain of ti: 
tooth itſelf is ſcarce at all complained of. Tz 
tumor ſometimes increaſes to ſuch a degree, 3 
greatly to disfigure that fide of the face d 
which it is; and, as ſoon as matter begins to be 

forme 
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formed in it, it generally points on the outſide 
of the gum, at the root of the diſeaſed tooth. 
If allowed to break naturally, it will, in ſeven 
caſes out of ten, diſcharge itſelf by the fide of 
the affected tooth, but, if otherwiſe, it burſts 
through the ſide of the gum. 

In a ſimple abſceſs of the gum, the diſeaſe 
terminates with the evacuation of the matter, 
the inflammation having completely terminated 
in ſuppuration, and carried off from the tooth 
whatever was the cauſe of the pain in it. This 
is the abſceſs moſt frequently met with, and 
hence a ſwelling of the face is ſo generally rec- 
koned a cure for a ſit of the toothach. Indeed 


ach, whatever it may be, is diſſipated, while the 
inflammation reſolves, and the pain goes off, 
without any abſceſs at all. There are, however, 
many abſceſſes with which the gums are infeſted 
of a much more troubleſome and dangerous na- 
ture. Theſe have their ſeat in the ſockets of 
the teeth themſelves, and ſeem to originate from 
an affection of the nerve and blood veſſel, not only 
at the root of the tooth, but as it paſſes along the 


cannot but remember frequently to have met with 
each ſocket, immediately at the root of the 


tooth, Theſe excreſcences have always ſeemed 
to 


it very often happens that the cauſe of the tooth- 


jaw to it. Thoſe who have extracted many teeth 


a kind of fleſhy excreſcences in the bottom of 


* 
i 
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to me to be the effects of inflammation ; and, 
had the tooth been allowed to remain, ſup. 
puration would have taken place in the bottom 
of the ſocket. When ſuppurations of this kind, 
therefore, take place, they do not, as in the 
former caſes, break out at the ſide of the tooth, 
but at the very bottom of the ſocket, puſhing 
downwards along the ſide of the jaw, and break. 
ing on the inſide or outſide, according to cir- 
cumſtances. In theſe caſes, the ſymptoms are 
much more alarming and dangerous than 1n the 
ſimple abſceſs, the tumor increaſes to an extra- 
ordinary ſize, attended with moſt violent pain, 
tenſion, quick pulſe, and all the ſymptoms of an 
high inflammation. Along with all this, there is 
frequently ſuch a rigidity of the muſcles of the 
lower jaw that the poor patient cannot open his 
mouth in the leaſt. Abſceſſes of this kind ge. 
nerally burſt on the outſide of the face, in ſpite 
of all the care that can be taken, and the di- 
charge of matter generally continues till the 

tooth is removed. ah 
In the kind of abſceſs juſt now deſcribed, it is 
evident, that, as the ſocket is previouſly ſoften- 
ed by the inflammation, and the matter formed 
within its cavity, the aliveoli here being very 
thin, eſpecially on the outſide, muſt be eaſily pe- 
netrated, during the inflammatory ſtage of the 
__ - diſeaſe, 
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diſeaſe, and the matter completely formed after 
ſuch penetration. Thus, and thus only can we 
account for the conſtant diſcharge of thin fetid 


takes place for a long time after the abſceſs has 
broke, while we find it altogether impoſſible to 
heal the ſore while the tooth remains. In the 
other ſpecies of abſceſs, ariſing from carious, or 
ſometimes even from looſe teeth, the abſceſſes 
very commonly heal up as ſoon as the matter 
has got free vent, whereas, in the kind we ſpeak 
of, the cure is always tedious and difficult. 


abſceſſes in the lower jaw, at the root of the firſt 
dens molaris, where the alveolus is very thin, 
though ſometimes, but rarely, they take place 
at the root of the ſecond, until the perſon has 
attained the age of thirty, In the upper jaw, 
we alſo, though more ſeldom, meet with abſceſ- 
ſes of a ſimilar kind; but here, as in the under 
jaw, it is only at the root of one or two of the mo- 
lares that an abſceſs of ſuch a ſize can be form- 
ed, ſo as to diſcharge the matter it contains at the 


firſt through the external alveoli, and then 
through the cheek itſelf. | 


In the cure of this diſtemper, the only thing 
that can be done with any appearance of ſucceſs 
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matter, along with ſmall bony lamellæ, which 


In children, we commonly meet with theſe. 


under edge of the malar proceſs of the jaw, 
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ſeems to be the extraction of the tooth, and that 
whether the ſuppuration be completed or not, 
It has indeed been recommended to attempt the 
exciting of a ſuppuration that may point into 
the mouth, inſtead of breaking outwardly ; but, 
from what has already been ſaid, with regard to 
the nature and ſeat of the diſeaſe, it is plain that 
there can be but little hope of doing ſo. The 
matter will always penetrate where 1t meets with 
the leaſt reſiſtance; and we can ſcarce expet, 
by any application whatever, to make any place 
that we pleaſe the place of leaſt reſiſtance. Nei. 
ther ought we to wait for extraction, until the 
tooth be carious, for it almoſt always, or at 
leaſt very frequently, happens that the jaw bone 
is affected along with the tooth, ſo as to become 
_ carious, ſometimes to a ſurpriſing extent. There 
are not wanting inſtances, where, along with a 
tooth of this kind, which ſeemed to be quite 
ſound, or but little affected, large pieces of bone, 
an inch or two in length, have been extracted, 
entirely ſoft and rotten, ſo that it broke through 
all that extent, rather than the tooth would loſe 
its hold. Thus, indeed the complaint ceaſed at 
once, but not without great detriment to the 
patient; and it would certainly have been much 
better to have had the tooth extracted at firſt, 
even though no fign of caries appeared, 
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In ſome ſevere caſes of this diſtemper, there is, 
as we have already oblerved, ſuch a contraction 
of the muſcles of the lower jaw, that the mouth 
cannot be opened to admit any inſtrument for 
the extraction of the tooth. Here we muſt in- 
ſtantly uſe every method in our power to abate 
the inflammation. A number of leeches ought 
to be applied externally, along the whole courſe 
of the ſwelling, and frequently repeated. As 
much blood as poſſible ſhould alſo be taken a- 
way by ſcarifying the gums, the bowels ſhould 
be kept open by gentle laxatives, and laudanum 
frequently given in pretty large doſes. By this 
laſt, indeed, a violent fit of the toothach will 
frequently be checked, and of courſe a ſuppu- 
ration prevented. The reaſon why abſceſſes 
ſeldom point externally in the upper jaw, is, 
that, in general, the roots of both the large mo- 
lares penetrate, or almoſt penetrate, that eavity 
in the cheek-bone called the antrum maxillare. 
If they do not penetrate this cavity, yet the la- 
mella of the bone which ſeparates them from it 
is ſo much thinner than either the internal or 
| external bone, that, if matter is formed at the 
bottom of the ſocket, it will moſt certainly pe- 
netrate 1t, rather than the external alveolus and 
cheek. Very violent caſes of this kind, how- 
ever, as we have already remarked, might al- 
ways be prevented, by extracting the tooth in 
Vol, II. Un time, 
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time. No abſceſſes within the ſocket can ever 
take place, without ſome days of previous excef. 
ſive pain; and, as neither here, nor in any o. 
ther part of the body, does ſuppuration take 
place in a night, the removal of the tooth would 
forever prevent any ſuch thing from taking 

place. + 
The other ſmall abſceſſes which take place on 
the roots of the canine or inciſor teeth, are ſeated. 
high up upon the gum, and commonly ſuppurate 
quickly, though attended with much pain. Even 
theſe, however, are ſometimes attended with ſuch 
ſymptoms of inflammation, that it becomes neceſ. 
fary to take eight or ten ounces of blood from the 
jugular vein of the affected fide, or we may 
open two or three of the veins below the tongue, 
by cutting them acroſs. When this 1s to be 
done, we muſt defire the patient to put the 
point of his tongue againſt the inciſors of the 
uppe: jaw, and to preſs out its middle, fo that 
the ſurgeon may diſtinctly fee the veins, which 
he can then open with great eaſe. To promote 
the ſuppuration, we may make uſe of a fg, 
boiled very ſoft in milk, and formed into : 
poultice; part of this is to be laid between the 
cheek and jaw, -and renewed every four hours. 
As ſoon as we find that matter is formed, ſo 
that we can obſerve it diſtinctly, an opening 
muſt be made through the whole length of the ſoit 
part 
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part of the tumor, renewing the uſe of the fig 
poultice, until the ſwelling totally ſubſides, 
which will commonly happen in a very few 

days. = * | 
I ſhall conclude my obſervations on this di- 
ſeaſe, with remarking once more, that all the 
ſymptoms attending the milder kind of gum 
boils ariſe from a looſe or carious tooth, and 
therefore, when the teeth are in ſuch a ſtate, 
they ought to be inſtantly extracted. If any 
opening remains after the contents of the abſceſs 
have been diſcharged naturally, the only reme- 
dy muſt ſtill be the extraction of the tooth; for, 
as the diſeaſe originally proceeded from the 
tooth, the ſame cauſe will always prevent the 
ſore from healing up. I have ſeen many caſes, 
where, by delaying the extraction too long, an 
opening 1n the cheek had taken place. In one 
patient, matter had been diſcharged for more 
than two years before he applied to me, at the 
under edge of the left cheek-bone. Both the 
dentes molares were deſtroyed ſo cloſe to the 
gums, that every attempt to extract them had 
failed. When I ſaw him, there was a ſpot upon 
the cheek about the ſize of a ſixpence, depreſ- 
ſed below the reſt of the ſurface, with two ſmall 
linuſes in the middle, whence a little thin and 
letid matter was diſcharged, along with ſome 
ſmall pieces of bone at times. Such was the 
| eagerneſs 
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eagerneſs of this patient to get free from his 
complaint, that, though he had rode ſixty miles 
that day, I could not prevail upon him to wait 
till next morning, when I told him that I could 
eaſily extract the tooth, and that he would thy; 
be perſectly cured. I therefore proceeded im. 
mediately to the operation; and, having ſeated 
him on a cuſhion upon the floor, I removed the 
gums from the rotten ſtump to the very alveoli; 
after which, by means of the key inſtrument, 
I extracted theſe ſtumps with ſo much eaſe, 
that, before he roſe, he inſiſted on my extracting 
every carious tooth in his head, which were no 
fewer than nine in number. He then went to 
bed, and next morning the openings in the check 
were completely ſhut. He went to the country 
that day ; and, in fix weeks I had a letter from 
him, informing me, that, from the moment 
had pulled the two ſtumps, there never had been 
the ſmalleſt diſcharge from his cheek. I hare 
met with many other leſs ſevere caſes of this 
kind, but all of them, excepting that juſt nov 
deſcribed, were in the lower jaw, and, by pul- 
ling the tooth, a cure was always effected. In 
theſe caſes, however, where the jaw itſelf has 
become carious, we cannot expect that a cure 
ſhould be accompliſhed till the diſeaſed part of 
the bone exfoliates. Sometimes, indeed, it hap- 


pens that this breaks off when the tooth is pul- 
led; 
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3 
led ; but, where this 1s not the caſe, we muſt 
have recourſe to ſuch remedies as are proper 
for ulcers attended with caries in other parts of 
the body. In general, by giving free vent to 
the matter, and carefully ſeparating the rotten 
parts of the bone, a cure will be effected where 
the conſtitution is ſound; but, in ſcrophulous 
habits, or ſuch as are infected with the venereal 
diſeaſe, &c. the conſtitutional diſeaſe muſt be 
removed before we can hope for any ſucceſs, 


SECTION VIII. 


OF ABSCESSES IN THE ANTRUM MAXILLARE.. 


Ix far the greateſt number of abſceſſes of this 
kind, the cauſe will be found to be a caries in 
the teeth. Sometimes, indeed, though very 
ſeldom, they ariſe from blows, or other external 
injuries; from an inflammation in the mem- 
brane lining the antrum itſelf, or of that of the 
noſe, or even of the eyes, this laſt being a very 
rare occurrence. Long continued expoſure to cold 
has alſo been ſometimes found to produce them, 
but they commonly begin with a ſevere fit of 
the toothach. After this has continued for a 
certain period, and its violence abated, a gene- 
ral ſoreneſs is felt in the cheek, above the root 

of 
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of the tooth which had been pained. This con. 
tinues for ſeveral weeks without any external 
ſwelling ; but, at laſt, a light fulneſs and tenſion 
is perceptible on the pained part. If proper mer 
thods are not taken, the pain continues to in- 
creaſe, and is frequently communicated to the 
eye and ear, along the mucous membrane of the 
noſe, The antrum itſelf being at laſt filled with 
matter, diſcharges itſelf by the noſtril of the af. 
fected ſide, particularly when the patient lies on 
that ſide. This is indeed almoſt the only paſ. 
ſage by which matter in the antrum can dif. 
charge itſelf, becauſe the membrane that covers 
the large duct leading from the antrum mult be 
much more eaſily penetrated than the cheek- 
bone. 5 
When matter is once formed within the an- 
trum, which we may know from the ſymptoms 
above mentioned, it is impoſſible to cure the 
diſeaſe, without giving free vent to this matter. 
The beſt method of doing this is by extracting 
the tooth, and then, with the ſtilette of a com- 
mon trocar, penetrating the antrum through 
the ſocket of one of the roots of the tooth juſt 
extracted. If the patient, however, refuſes to 
allow his tooth to be extracted, the only other 
method is to make an opening above, and as it 
were between the two large teeth. But, in this 


laſt method, the opening will not be made in 
e 
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the moſt depending part of the cavity, ſo that 
the exit of the matter will be leſs free, and con- 
ſequently the cure longer of being accompliſhed, 
than if the tooth had been extracted. If the di- 
ſeaſe be totally neglected, and the matter allow- 
ed to remain in the cavity, it will by degrees ac- 
cumulate, ſo as to diſtend the bones of the 
cheek, and render them carious, as might natu- 
rally be expected. When a tooth is to he 
drawn, in order to cure this diſtemper, we may 
take either of the two great molares; but, if 
one of them be carious, it is undoubtedly to be 
made choice of. When neither of them is af- 
fected with any caries, it will be proper to take 
the ſecond molaris, which lies next to the dens 
ſapientiæ, rather than the firſt, becauſe the plate 
of bone which ſeparates its roots from the an- 
trum is thinner than the other. 

When the operation is to be performed, the 
patient muſt be ſeated upon a cuſhion on the 
ground, before a clear light, with his head turn- 
ed back, ſo as to reſt upon the pubes of the ſur- 
geon, and his face conſiderably upward, in which 
poſition the tooth is to be extracted. After it 
is drawn, the whole of the matter is ſometimes 
diſcharged through the ſockets of the roots, 
broken in the extraction, or corroded by the 
confined matter; and, when this is the caſe, 
nothing more is neceſſary than to fee that the 

opening 
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opening be of magnitude ſufficient to allow 
the whole to get out eaſily, and to keep it in this 
fate, until the parts recover their tone; taking 
care, at the ſame time, that the air have no ac. 
ceſs to the cavity of the antrum ; and this may 
be done, either by a peg of wood, or piece of 
bougie, fitted to the hole in the ſocket. If no 
matter follows on the extraction of the tooth, 
the ſurgeon muſt perforate the antrum itſelf, the 
patient ſtill continuing in his former poſition. 
The perforation may be made, either with 2 
round ſtilette, or ſuch an inſtrument as is repre- 
_ ſented Pl. 7. Fig. I. and he will eafily know 
when the cavity is penetrated, becauſe no more 
reſiſtance will then be felt. The inſtrument 
muſt then be immediately withdrawn, and the 
matter allowed to flow out freely. The whole 
of the cavity is to be waſhed, by means of a 
ſyringe, with warm milk and water; after which, 
a {mall peg ought to be put into the opening, to 
prevent the air, or any particles of food, irom 
getting into the antrum. The peg is to be re- 
moved three times a-day, at leaſt, and the cavity 
waſhed, either with warm milk, or warm milk 
and water ; and, by continuing this treatment, 
the flux of matter will generally begin to dimi- 
niſh, and continue gradually to do fo, till it ſtops 
altogether. The peg is then to be finally re. 
| 5 c | moved 
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moved, and the opening in that ſocket filled 
with a little fine ſcraped lint, which is to be con- 
tinued till the gum heal. 

Sometimes it happens, that, from a concur- 
rence of unfavourable circumſtances, the diſ- 
charge of matter ſtill continues undiminiſhed 
for a conſiderable time after the operation has 
been performed. We muſt, in ſuch a caſe, 
have recourſe to aſtringent injections. Two 
tea ſpoonfuls of tincture of kino, mixed with a 
little warm water, may be thrown up three times 

a. day, or we may make uſe of lime-water, ora weak 
ſolution of alum. Decoctions of Peruvian bark, 
though commonly made uſe of, are improper, 
becauſe they are apt to depoſit a quantity of ſo- 
lid matter in the antrum itſelf, which cannot but 
produce much miſchief. If any of the bones of 
the antrum ſhould prove carious, of which we 
may always fatisfy ourſelves by uſing the probe, 
no cure can be expected until they exfoliate. 
In this, as well as in other caſes of carious bone, 
the matter is thin, dark coloured, and fetid, 
while the caries remains, but becomes thicker / 
and whiter as the bone exfoliates. 

Hitherto we have ſuppoſed only a collection 
of pus in the antrum, and on that account, only 
recommended its perforation. But there are 
inſtances of collections of blood being formed 
here, in confequence of violent blows or other 
Vol, II. - © £ injuries; 
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injuries; and we have undoubted teſtimonies, 
that living worms are ſometimes met with in 
this cavity. In what -manner theſe creatures 
are generated in a cavity, apparently ſo inacceſ. 
ſible to every terreſtrial inſect, is impoſſible to 
ſay; but certain it is, that there they have been 
found, and have proved very troubleſome gueſts, 
We are led to ſuſpe& the exiſtence of worms 
here, when the patient complains of acute pain 
in this part without any fit of the toothach, or 

affection of the teeth whatever, and without any 
external inflammation or ſwelling of the cheek, 
The cure is to perforate the antrum; but, as here 
the teeth are not affected, there is no neceflity 
for drawing any of them. It will be ſufficient 
to make an opening immediately above the 
roots of the large molares. Such worms as ap- 
pear about the opening may then be extracted 
by a ſmall hook; the reſt deſtroyed by injecting 
into the cavity a quantity of fine oil warm, in 
which a few grains of ſal martis have been dil- 
ſolved, by being firſt well ground with a ſmall 
portion of the oil, for otherwiſe the ſalt cannot 
be diſſolved. Inſtead of the oil, we may uſe ſo- 
tution of alum, which will alſo deſtroy theſe 
| hateful inſects; and, when dead, they will come 
away through the opening. Blood when col- 
lected in clots in the antrum may be removed 
by a: fimilar opening. | 
: SECT. 


Chap. XIV. Diſeaſes of the Noſe, Oc. 347 


SEC RON IX. 


OF THE SWELLING OF THE CHEEK BONES, AND 
THEIR CONVERSION INTO A CARTILAGINOUS, 
OR GELATINOUS SUBSTANCE. 


Tuis is one of thoſe deplorable maladies, for 
which neither medicine nor ſurgery ſeems to af- 
ford any certain cure. It has ſometimes been 
miſtaken for an abſceſs in the antrum ; and thus 
practitioners have been induced to make perfo- 
rations into the tumor, by which the patient has 
been put to the moſt grievous diſtreſs, and all 
the ſymptoms greatly aggravated. The diſtem- 
per begins like the abſceſs, with a ſwelling in 
the cheek, but is in reality ſeated in the bones 
themſelves. It gradually arrives at a confidera- 
ble ſize, but is equally diffuſed all over the 
cheek, without pointing as if about to break in 
any particular part. As the diſeaſe goes on, it 
acquires a great degree of elaſticity, owing to 
the bones having degenerated into a cartilagi- 
nous, or even a gelatinous ſubſtance. In the 
beginning of the diſeaſe, and even for a very 
conſiderable time after, the colour of the ſkin is 
not altered, but at laſt ſuppurations take place 
in the ſoſt parts. No advantage is 1n this caſe 
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derived from perforating the antrum, for there 
is no matter collected in it; neither indeed has 
any efficacious mode of treating this diſeaſe yet 
been diſcovered. Sometimes, indeed, the re. 
moval of carious teeth has given temporary re. 
lief, and the uſe of mercury, and other powerful 
alteratives, have ſeemed to be of ſervice ; but 
the diſeaſe has conſtantly returned with as much 
violence as before, and uſually terminated in 
the death of the patient. This ſoftening of the 
bones, indeed, whether the whole, or only a 
part of them, be affected, ſeems in all caſes to 
be incurable. 25 


SECTION X. 


OF EXCRESCENCES ON THE GUMS, 


Tax gums are liable to ſmall tumors, ſome- 
times of an harder, and ſometimes of a ſofter 
conſiſtence. The former are ſometimes almoſt 
as callous as warts, the latter like ſoft fungus, 
and have a broad baſis. Both theſe kinds of 
tumors are free from pain at firſt, and ſometimes 
continue for many years without giving much 
trouble. By degrees, however, they enlarge in 
ſize, ſo that the ſpeech is impeded, and maſtica- 
tion rendered very troubleſome, and ſometimes 

they 
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they are alſo attended with pain. The warty 
like excreſcences are attached to the gum by a 
ſmall neck; and both kinds are moſt common- 
ly met with on the inſide of the under Jaw, ra- 
ther than on the upper one. They very often 
originate from carious teeth, or from a carious 
ſtate of the alveoli; and, when this 1s the caſe, the 
teeth ought inſtantly to be extracted. If the jaw 
is ſound, a cure will be by that means affected ; 
but, if the jaw itfelf is carious, every method muſt 
be uſed to promote the exfoliation; and, as ſoon as 
the piece of bone is looſe, it muſt be extracted by a 
pair of forceps. When this takes place, the tu- 
mor ought to be waſhed thrice a-day with a 
ſtrong ſolution of alum, in a decoction of oak 
bark, or a ſolution of two drachms of the com- 


mon ſtyptic powder in two ounces of water; 


and, by the uſe of theſe remedies, the ſwelling 
will, in favourable circumſtances, go off entire- 
ly. This, however, is by no means to be ex- 
pected at all times. It more commonly happens 
that the tumor, inſtead of diminiſhing, increaſes 
in ſize; and, if allowed to proceed, ſoon pene- 
trates to ſuch a depth, as to ſoften the bones, 
while the ſize of it greatly diſtorts and disſigures 
the under part of the face; ſevere ſhooting 
pains now begin to be felt, and the tumor 
quickly terminates in a cancer of ſuch a malig- 


nant nature, as to hurry the patient to his grave 


much 
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much. ſooner than in any other caſe that has fa]. 
len under my obſervation. As ſoon, therefore, 
as we find the tumor beginning to enlarge in 
ſize, after the extraction of the teeth, and exfo. 
liation of the jaw bone, we ought not to loſe a 
moment in the extirpation of it entirely, by the 
knife or ligature. The latter anſwers very well 
for ſuch as are attached only by a narrow neck, 
but for thoſe which have a broad baſis and feel 
callous, we muſt have recourſe to the ſcalpel. 
When an excreſcence 1s to be removed from 
the gums, the patient is to be ſeated in a chair, 

oppoſite to a clear light, with his head ſupport- 
ed behind by an aſſiſtant, the mouth being kept 
open by a piece of cork put between the teeth, 
on the fide oppoſite to that where the tumor is. 
The ſurgeon may then eaſily remove the excreſ. 
cence, by means of a common ſcalpel and dif- 
ſecting hook; but great care muſt be taken to 
remove the whole of the diſeaſed parts, as well 
as to avoid any expoſure of the perioſteum or 
of the alveoli to the air. If neceſſity ſhould re- 
guire it, however, we muſt remove every part 
in the ſmalleſt degree infected, even though we 
ſhould penetrate to the very bone. Afﬀter the 
operation is finiſhed, it will be proper to allow 
the wound to bleed freely ; for, as there are no 
veſſels of any confequence in this part of the 
body, we necd be in no fear of any dangerous 
| hæmorrhage, 
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hæmorrhage, unleſs in caſes of great relaxation, 
where the veſſels are preternaturally enlarged, 
or where the blood itſelf is in a diflolved ſtate. 
Where the bleeding feems to be too profuſe, 
therefore, it will always be ſufficient to touch 
the part with a pencil, dipped in any ſtrong 
acid, or ſtrong ſolution of alum. No dreſſing 
can be applied, but it will frequently be neceſ- 
fary to waſh the part with ſolution of alum, or 
any other mild aſtringent. Warm milk, or any 
warm decoCtion, not of a relaxing nature, are 
alſo very uſeful for waſhing the mouth occaſion- 
ally, and the cure will be promoted by lime 
water, port wine, tincture of roſes, &c. W 
ly applied to the part. 
In ſeveral patients that I have met with, the 
ſwellings originated on the outſide of the gum, 
paſſing by degrees through between the teeth, 
on each ſide of the carious one, until it got at 
the inſide of the jaw. Thus, the carious tooth 
was incloſed, as it were, betwixt two pieces of 
red fleſh; and, as ſoon as it was extracted, the 
malady quickly ſpread, until it affected all the 
reſt, from the angle of the lower jaw to the 
firſt dentes ef Theſe caſes proved incu- 
rable; for, though the excreſcence was two or 
three times removed, it always returned with 
freſn malignity, until at laſt it became cancer- 
ous, and the patients died. All the patients thus 
affected 
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affected were upwards of fifty years of age, ex. 
cepting one woman, whoſe complaint began in 
her 43d year. 


SECTION KI. 


OF THE RANULA. 


Ems is a tumor ſeated below the tongue, of 
various ſizes and degrees of conſiſtence, ſeated 
on either ſide of the frænum. Children, as well 
as adults, are ſometimes affected with tumors of 
this kind ; in the former, they impede the ac- 
tion of ſucking, in the latter, of maſtication, and 
even ſpeech. The contents of them are various; 
in ſome, they moſtly reſemble the ſaliva, in o- 
thers the glairy matter found in the cells of 
ſwelled joints. Sometimes, it is ſaid that a fatty 
matter has been found in them ; but, from the 
nature and ſtructure of the parts, we are ſure 
that this can ſeldom happen ; and, in by far 
the greateſt numbers of caſes, we find that the 
contents reſemble the ſaliva itſelf. This indeed 
might naturally be expected, for the cauſe ot 
theſe tumors is univerſally to be looked for in 
an obſtruction of the ſalivary ducts. Obſtruc- 

- tions here may ariſe from a cold, inflammation, 
violent fits of the toothach, attended with ſwel 
1 5 | ling 
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ling in the inſide of the mouth; and, in not a 
few caſes, we find the ducts obſtructed by a 
ſtony manner, ſeemingly ſeparated from the ſa- 
liva, as the calculous matter is from the urine ; 
but, where inflammation has been the cauſe, we 
always find matter mixed with the other contents 
of the tumor. As theſe tumors are not uſually 
attended with much pain, they are ſometimes ne- 
glected, till they burſt of themſelves, which they 
commonly do when arrived at the bulk of a 
large nut. As they were produced originally 
from an obſtruction in the ſalivary duct, and 
this obſtruction cannot be removed by the burſt- 
ing of the tumor, it thence happens that they 
leave an ulcer. extremely difficult to heal, nay, 
which cannot be healed at all till the cauſe is 
removed. The beſt mode of treatment, how- 
ever, is to lay open the tumor at once, from one 
end to the other. A ſcalpel has commonly been 
uſed for this purpoſe ; but I cannot help think- 
ing that the abſceſs lancet is preferable. From 
repeated experience, I am convinced, that, with 
this inſtrument, the opening may be made, from 
one end of the tumor to the other, with more 
eaſe, both to the patient and ſurgeon, than by 
any other. As ſoon as the opening is made, we 
will be able to diſcover any calcareons concre- 
tions, by which the ſalivary canal might have 
been obſtructed. By keeping open the mouth 
Vor, II. Yy with 
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with a cork, as in other caſes where operations 
are to be performed in the inſide of it, we will 
eaſily obtain a diſtin& view of the tumor, and 
no difficulty whatever can attend the laying it 
open. It is of conſequence to inſpect the wound 
narrowly. in order to remove every particle of 
ſand ; for, until this be done, we cannot exped 
the wound to heal. T he inſide of the tumor 
muſt then be waſhed with ſome milk, injected 
by a ſyringe, which may frequently be repeated 
during the cure. Milk and water, or other di- 
luent liquids, are here preferable to aſtringents, 
for they waſh away the ſandy or calcareous par- 
ticles more eaſily than can be done by aſtrin- 
gents, ſuch as tincture of bark, which have been 
recommended, though theſe alſo will be found 
uſeful when the cure proves any way tedious. 

If, inſtead of the uſual contents of tumors of 
this Kind, they ſhould prove of a fatty nature, 
an inciſion ought to be made, from one end to 
the other, juſt through the ſind that we may at 
once ſee to what degree of conſiſtence it has ar- 
rived ; and, if fatty, it muſt be a tumor of the 
encyſted kind. It is then to be laid hold of by 
a ſmall hook, and diſſected, or, as it were, ſcratch- 
ed away from the ſurrounding cellular ſubſtance. 
By this cautious method of proceeding, we will 
avoid all danger of hæmorrhage; for we know 
there are but few large blood veſſels which enter 
T0 the 
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the ſubſtance of tumors of this kind in any part 
of the body. The only danger is from thoſe in 
the adjacent parts; and there can be little dan- 


ger of wounding thoſe, if we uſe the precaution 


juſt now given; but, if unfortunately any hæ- 


morrhage ſhould happen, we may always reſtrain 


it, by applying to the mouths of the bleeding 
veſſels a little of the common ſtyptic powder, 
and preſſing it to them, with ſome lint put be- 
tween the fingers and powder. The preflure 
muſt be kept up for a few minutes till the bleed- 
ing ſtops ; or an aſtringent liquor, compoſed by 
diſſolving half an ounce of alum in {fx ounces of 
roſe- water, may be uſed with great expectation 
of ſucceſs. If alcohol is made uſe of, it ought 
only to be applied by means of lint, or a bit of 
fine ſpunge, to the bleeding veſſels; and in the 
ſame way ought we to ule any ſtrong acid, if 
that ſhould be the remedy applied. By thus re- 
newing the application every two or three mi- 
nutes for ſome time, I have ſeen two or three 
inſtances of hæmorrhages being ſtopped, in pa- 


tients of a ſcrophulous habit, where the palate 


had alſo been completely deſtroyed by the vene- 
real diſeaſe. After the operation, the patient 
mult be kept very quiet, and not attempt to 
ſpeak, or move his tongue for ſeveral hours. 


As no dreſſings can be applied, the only thing 


neceflary 
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neceſſary is to waſh the part frequently with 
milk and water, by means of a ſyringe. 

Sometimes we meet with ſtony concretions in 
the ſalivary ducts, even where no tumor is pre- 
ſent. The duct is commonly, not completely, 
obſtructed by theſe, but room left for it to paſs 
by the ſide of them. By the continual accumu- 
lation of calcareous matter, however, a pain 
takes place all along the duct and under the 
tongue. The complaint is eafily diſcovered, by 
feeling along the duct with the point of the finger; 
and it may always be certainly cured, by cutting 
open the duct, and turning out the concreted mat. 
ter which obſtructed it. If it does not fall out of 
itſelf, it may be pulled out with a ſmall diſſec- 
ting hook. The wound ſoon heals up without 
the uſe of any application whatever. Should 
the duct be filled with ſand or ſmall concretions, 
a little ſcoop, ſuch as oculiſts make uſe of for 
extracting broken pieces of the cryſtalline lens, 
may here alſo be uſed with ſucceſs, 


SECT. | 
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SECTION XII. 


0F ULCERS IN THE MOUTH AND TONGUE, AND 


EXTIRPATION OF PART OF THE TONGUE 1T- 
SEEP. 


] uns, when not ſymptomatic of ſome other 
diſorder, are very frequently produced by broken 


or ragged teeth, ſo that the ſurgeon ought al- 
ways to inquire carefully into the ſtate of the 
teeth, when called to any patient afflicted with 


this diſorder ; for, if the ragged points or edges, 


which once produced the ſore, be ſuffered to 


remain, the fore will never heal. The tongue 


is more liable to be affected by theſe than any 
other part of the mouth. The only remedy is, 
either to extract the tooth, or to take off its ſharp 
points and edges, by means of a file, taking care 
not to wound the cheeks, or any internal part 
of the mouth, with the point of the inſtrument. 
If the tooth be carious, however, the beſt reme- 


dy ſeems to be to extract it; for, even though 


the points be removed from ſuch a tooth, ſo that 


it cannot any longer wound the parts, yet the 


vicinity of any rotten part may occaſion a dif- 
ficulty in healing the ſore already produced, ei- 
ther by the ſame ichor which may flow from it, 

| Or. 
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or by its effluvia, and this eſpecially where the 
conſtitution is otherwiſe ſomewhat affected. 
The files proper for taking down the points or 
edges of a tooth are repreſented Pl. 7. Fig. 2 34. 
The only direction that can be given, concern. 
ing this operation, is, that the operator ſhould 
defend the mouth from the action of the inſtru. 
ment with the forefinger of his left-hand, while, 
with the right-hand, he raſps down the ragged part 


of the tooth. The ſore generally heals of itſelf in 


a very ſhort time; but, if it ſhould not, we may 
ſometimes uſefully employ lime- water, ſolutions 
of alum, decoctions of bark, &c. as lotions 
with which the mouth is to be waſhed, as direc- 
ed in other caſes. 

Sometimes ulcers of the mouth and tongue 
are brought on by the too free uſe of mercury; 
but theſe, ariſing from the violent inflammation 
of the membrane, brought on by exceflive fali- 
vations, are only ſmall and ſuperficial, though 
extremely painful. They are generally about 


the ſize of a ſmall fiſhes ſcale, inflamed about the 


edges, and yellow or foul at bottom. They at- 
tack every part of tlie mouth and fauces, even 
the ſides of the tongue. Sometimes the amyg- 
dale are affected with them; in which caſe it is 
common for unſkilful practitioners to miſtake 


* 


them for true venereal ulcers; a moſt fatal mi- 


take, which frequently occaſions a broken conſli- 
| tion, 
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tion, or the death of the patient. In conſequence 
of this error, freſh quantities of mercuryare given, j 
which not only prevent the ſores already formed 
from healing, but produce new ones, enlarge the | 
old ones, and ſometimes cauſe thoſe which had a þ 
been healed up to break out again. In caſes of this 
kind, the firſt ſtep towards a cure is the giving up „ 
every kind of mercurial courſe; for, until this 1 
be done, no medicine will be effectual. The 
larger ſores may be anointed with a liniment, 
formed by diſſolving one drachm of citrine 
ointment in three of fine olive oil, a little of 
which is to be laid on with a hair pencil; the 
ſmall ones that appear on the tongue or cheeks 
may be touched three or four times a day with a 
ſolution of corroſive ſublimate, one grain to an 


: ounce of roſe-water. In a relaxed ſtate of the 
: parts, where the membrane 1s not properly ul- 
; cerated, but only excoriated, we may uſe with 
. great advantage a gargle, compoſed of a weak 
1 ſolution of alum, with an equal quantity of fine 
15 | lugar, while, at the ſame time, the patient ſhould 
8 be allowed a nouriſhing diet, with free air and 
15 exerciſe, in proportion to his ſtrength. 

85 Ulcers produced by an exceſſive uſe of mer- 
5 cury, by expoſure to the air, and the patient 
wo catching cold, are apt to attack the armygdalæ; 
- and, though ſuperficial, appear extremely rag- 
1 ged and unequal. In theſe, they ſpread much 


more than in any other part of the mouth or | | 


fauccs, 
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fauces, the reaſon of which ſeems to be, that, as 
ſoon as the mercury is much felt in the breath, 
the armygdalæ inflame and ſwell, become very 
large and irregular on their ſurfaces, and ſmall 
ulcers take place. If the uſe of mercury is ſtil] 
continued, and the patient allowed to go abroad, 
the ulceration ſometimes ſpreads itſelf over the 
| ſurface of both glands, from the irregular ſurface 
of which the ulcerations alſo appear irregular ; 
but, in every part of the mouth or fauces, they ſel. 
dom go deeper than the membrane which lines 
theſe parts. In ſome old people, however, when 
the membrane of the cheek is either wounded or 
ulcerated, the ſore cannot be healed, even after the 
cauſe that produced it is removed. The ulcer be- 
comes hollowin the middle, with elevated and rag- 
ged edges, diſcharging a thin and fetid ichor, at- 
tended at the ſame time with a conſtant burning 
pain. In this manner do theſe ulcers frequently 
degenerate into cancerous ſores ; ſo that, when 
nothing venereal is ſuſpected, the only method is 
to remove them by the ſcalpel. This removal vil 
not be attended with much trouble or hazard as 
long as it is ſuperficial ; but, when deep ſeated, 
ſo that great part of the ſubſtance, either of th: 
cheek or tongue, is affected, the danger is aug: 
mented in proportion; yet, as there is no cure 
for a cancer diſcovered, the removal ought ct 
tainly to be attempted, if it can be done without 
occaſioning the inſtant death of the patient. 
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When the cancerous ulcer happens to be 
ſituated on the fide, or near the point of the 
tongue, ſo that by puſhing out the tongue, the 
whole of the ſore can be ſeen, it may with cer- 
tainty be removed by the ſcalpel ; but, if the 
ulcer be ſituated about the middle, or near the 
baſis, nothing then can be of any uſe but re— 


moving the tongue altogether. This indeed is 


a very terrible operation, and which I would not 
adviſe, nor practiſe myſelf, though I have the 
vanity to think myſelf in ſome meaſure poſleſ- 
ſed of the qualities requiſite for an operator. 


Circumſtances, however, may occur, in which 


the miſerable ſituation of the patient, with the 
intreaties of himſelf or friends, might induce a 
furgeon to attempt this very doubtful remedy, 


rather than ſuffer a human creature to periſh in 


the extremity of miſery. The diviſion of the 
large arteries, and the ſubſequent haemorrhage, 
is what we have moſtly to dread here; and, un- 
fortunately, they are ſo ſituated, that it muſt be 
very difficult to take them up in the common 
method by ligature. Yet, notwithſtanding this 
difficulty, we may certainly apply the ligature to 
lome of them, while the blood may be ſtopped 
in others, by means of ſponge, agaric, or even 
the actual cautery ; for this laſt terrible remedy 


ſeems more admiſſible here than in any other 


cale whatever, as there is danger of ſtrong acid 
Yor. H. 2 2 liquors, 
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liquors, as well as potential cauteries, going 
down the throat, and deſtroying the patient. 
Where the ulcer is ſeated on the cheek, the 
difficulty is leſs. When it is unconnected wit 
the muſcular parts, and particularly if it is ſitu- 
ated near the angle of the mouth, or even in the 
middle of the cheek, we may, if proper attention 
is paid, readily ſeparate the diſeaſed parts, with. 
out doing any injury to the muſcles. I have had 
the good fortune to remove two large cancerous 
ſores of this kind, ſituated on the inſide of the 
cheeks. The patient was ſeated on a chair with 
a low round back, oppoſite to a clear light, and 
turned a little to one ſide, ſo that the light might 
fall directly on the ulcer. The head being firm- 
ly ſupported by an aſſiſtant, and the jaws kept a- 
ſunder as wide as poſfible, by a piece of ſoft 
cork, a circular inciſion was made round the 
upper part of the ulcer, and the anterior and in- 
ferior part of its baſe, all of which was carefully 
ſeparated from the buccinator muſcle, by a ſcal- 
pel, and a pair of ſmall diſſecting forceps; after 
which, the back part of it being only retained by 
the thin membrane of the mouth, was eaſily ſe- 
parated by the ſcalpel. In ſuch caſes, it is plain 
that the ſore can only be ſuperficial; but, as no 
dreſſings can here be applied with any certaint) 
of remaining long, I contented myſelf, in both 
/ caſes, with applying frequently a ſmall piece of 
caddice, 
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caddice, moiſtened in fine oil; and, as I hap- 
pened to be fortunate enough to remove all the 
diſeaſed parts, the ſores healed up again in the 
ſpace of three weeks. In both the ſalivary duct 
was opened; but, as it was in the inſide of the 
mouth, no inconvenience was ever felt from it. 
When the ulcer is firmly attached to the muſ- 


cular parts, we cannot remove them in this 


way. We muſt then lay open the cheek from 
the angle, through the whole extent of the ſore. 
In ſome inſtances, one half of the ulcer will be 
above the cut, and the other below it; and, in 
theſe caſes, both the one and the other muſt be 


removed, and a ſemilunar cut made in ſuch a 


manner as to take in the whole of the diſeaſed 
parts on both ſides; the extent of which cut will 


be determined by that of the ſores. After ha- 


ving removed all theſe, the wound muſt be unit- 
ed by the twiſted ſuture, as in caſes of harelip. 
In this way, I know from experience that can- 


| cerous ſores of large extent may be removed 


without any conſiderable loſs of ſubſtance, which 
cannot be done by any other method whatever. 

To remove any ſore of this kind from the 
tongue, even that part of it which is the moſt 
favourable for the operation, is always very te- 


dious and painful; for which reaſon it is neceſ- 


ſary that the ſurgeon be as expeditious as poſ- 
lible; and, if any blood. veſſel of conſiderable 


ſize 
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ſize is wounded, we Oy: take it up with the 
needle or tenaculum, as mentioned in the chap. 
ture which treats of the ligature of arteries. For 
the moſt part, however, only a general and co. 
pious flow of blood proceeds from the ſmall vel. 
ſels of the tongue, and often no conſiderable 
veſſel is wounded, Here we may more eafily 
make uſe of ſtyptics, than when the ſore is ſeat. 
ed in the back part of the tongue or fauces. A. 
lum, vitriol, diſtilled vinegar, the marine acid 
diluted with water, may be made uſe of, by one 
or other of which the haemorrhage may in all 
_ caſes be ſtopped ; but here, as in other ulcera- 
tions in the internal part of the mouth, there 
can be no dreſſing applied. The diet of the pa- 
tient ought to be mild and nouriſhing, as ſage 
boiled in milk, or rice dreſſed in the ſame way, 


SECTION XIII, 


DIFISION OF THE FRANUM LINGU#. 


SonkrIES it is found, on the birth of a child, 
that the tongue is too cloſely tied down, by rea- 
ſon of the frænum being too ſhort, or continu— 
ed too far out towards the point of it; and, in 


this latter Cale, the child will not be able to 
ule 
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uſe its tongue with ſufficient eaſe in the action 
of ſucking, &c. by reaſon of the point of it being 
always Kept too much down. It is proper to 


obſerve, however, that, though this affection is 


not by any means unfrequent, it is much leſs 
common than it is ſuppoſed to be by parents 
and nurſes. When the child is ſmall, and the 
nurſe's nipple large, it is common for her to 
ſuppoſe the child to be tongue tied, as it is cal- 
led, when, in fact, it is only the ſmallneſs of the 
child's tongue that prevents it from ſurrounding 


the nipple in ſuch a manner that it can ſuck 


eaſily. Mothers likewiſe ſuppoſe the exiſtence 
of ſuch a diſcaſe when the child is long in be- 


ginning to ſpeak ; but, at any rate, it is very 


eaſily diſcovered by laying the child on its 
back, and making it open its mouth, either by 
laughing or crying. In the natural ſtate, the 
point of the tongue 1s always obſerved to be 
turned upwards to the palate, with the frænum 
at about a quarter of an inch diſtance behind 
the point ; but, in tongue tied children, by 


looking upon one fide, we will ſee the frænum 


extending from the back part to the very point, 
the whole of it being thus held down, and the 
point particularly turned downwards and back- 
wards. 

The only cure for this diſtemper is to divide 
ile frenum, and to ſet the tongue at liberty ; 


3 . and, 


. w ar - — "A 


366 Diſeaſes of the Noſe, Nc. Chap. XIV. 


and, for this purpoſe, a pair of fine Tciflars, with 
the ſharp points ground off them, are equal, if 


not preferable, to any inſtrument that has been 


contrived. In cutting it, the child is to be laid 
upon its back, in the ſame manner as already di. 
rected for examining the mouth; the point of 
the tongue muſt be elevated by the ſurgeon's 

forefinger, and the ſciſſars introduced in ſuch a 


manner as to divide the frænum in the middle, 


and as far back as is neceſſary. Sciſſars of this 
kind likewiſe anſwer the purpoſe of cutting the 
umbilical cord under the bed-clothes. - 


SECTION XIV. 


DIVISION OF THE PAROTID DUCT. 


Ir ſometimes happens, that, either by ulcers, 


the operation of extirpating cancerous ſores, or 


by accidental injuries, this duct (which is about 
the ſize of a crow quill, and conveys a great 
quantity of liquid into the inſide of the mouth) 


is divided in ſuch a manner, as to pour the 


whole of what it conveys over the outſide of 
_ cheek, inſtead of the infide. The duct in its 
natural ſtate paſſes over the maſſeter, and pene- 


trates the buccinator muſcle in an oblique direc- 
| tion, 
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tion, near vhe internal edge of the orbicularis 
oris. Hence, it is evident, that, if the duct be 
wounded in any part between its origin and in- 
ſertion, unleſs the ſides of the wound and di- 
vided ends of the duct be both immediately 
brought into contact, and retained in this poſi- 
tion until they unite, the ſaliva muſt flow out 
through the wound externally; and, if the in- 
ternal part of the wound be allowed to heal, the 
flux of ſali va over the cheek muſt contiuue ever 
afterwards, unleſs a duct of ſome kind is formed 
artificially through the ſubſtance of the cheek 
to anſwer the purpoſe of the natural one. 

If the ſurgeon happens to be called as ſoon as 
the wound is made, a cure may certainly be ef- 
fected, by bringing together the ſides of the 
wound and ends of the duct, ſo that, like all o- 
ther divided parts, they may have an opportuni- 
ty of uniting by the firſt intention. They may 
be retained in their poſition, either by adhefive 
plaſters, or by the twiſted ſuture, according to 
the nature and extent of the injury ; but when, 
by neglect or want of opportunity of doing this 
in time, the edges of the wound have been al- 
lowed to retract, and the ends of the duct to ſe- 
parate from one another, that part which has 
nothing to diſtend it will ſoon concrete, while 
the other, through which the liquid conſtantly 
lows, is thus always kept open. In caſes of this 

kind, 
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kind, we muſt have recourſe to the artificial 
duct already mentioned. This has been done, 
either by a leaden probe, or by a cord; but, in 
whatever manner the opening is made, it muſt 
be obvious, that, if all communication is cut off 
between the ends of the divided duct, they will 
not coaleſce, unleſs brought together almoſt in. 
ſtantly after the diviſion is made. The under 
part therefore will ſoon heal; and, as every duct 
in the human body has the power of retraction, 
it thence follows that the ends of the parotid 
duct may retract ſo much, that, even after the 
leaden probe has been introduced for ſuch a 
long time as to ſatisfy the practitioner that the 
artificial duct is thoroughly pervious, yet, aſter 
all, the ſaliva will frequently burſt out again 
through the cheek, and render the operation 
entirely uſeleſs ; and, even though we repeat 
the operation often, «the event may till be the 
ſame, as has frequently been experienced, where 
the patient has been thus kept in the hands of the 
ſurgeon for many weeks, nay, for many months; 
though, at the fame time, it muſt be owned 
that there are caſes in which the operation has 
at once been attended with ſucceſs. In forming 
the opening by the leaden probe, we are direc- 
ted to make it of a diameter rather larger than 
the other ; and that, for this purpoſe, a ſharp 

pointed 


pointed perforator of a probe ſize ſhould be en- 
tered on the other ſide of the ſore, exactly op- 
poſite and contiguous to the under extremity of 
the ſuperior extremity of the duct; and, being 
carried with ſome degree of obliquity, it muſt 


in this manner be made to penetrate the mouth. 


This being done, a piece of a lead probe, exac- 
tly the ſize of the perforator, ſhould be intro- 


duced along the courſe of the newly formed 


opening, to be retained in it till the ſides become 
callous, when the lead being withdrawn, the ex- 
tremity of the duct ſhould be drawn into con- 
tact with the ſuperior part of the artificial open- 
ing, by means of a piece of adheſive plaſter, 


and kept in this ſituation until a firm union has 


taken place. After taking out the lead, we have 
it in our power to expedite the cure, by render- 
ing the end of the duct and of the artificial 
opening raw with the edge of a lancet or ſcal- 
pel, before bringing them together. Till a firm 
adheſion takes place between them, the patient 
ſhould be directed to live upon ſpoon meat, to 


ſpeak little or none, and, upon the whole, to 


make as little exertion with his jaws as poſſible“. 


A common ſeton, or cord of cotton, has been 


recommended for this operation, inſtead of lead ; 
and a bit of catgut has been uſed inſtead of it ; 
but nothing renders the parts ſo quickly callous 


* Bell's Syſtem of Surgery, Chap. xxx. Sect, xiv. 
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as lead ; and, beſides, it is more cleanly than a 
cord or tent of any ſofter ſubſtance. 

It is evident, that, in this deſcription of the 
operation, there is nothing to invalidate the ob- 
jections which I have made, and which are far 
from being founded on ſpeculation or theory, 
for I know the truth of them from repeat- 
ed experience. Both probe and ſeton are 
deficient in the manner already ſtated ; and, 
though the opening be at firſt ever ſo complete, 
yet, as in the divided ſtate of the parts, the two 
ends of the duct muſt be at leaſt an eighth part 
or more of an inch ſeparated from one another. 
It is evident that the ſpace between them re- 
quires as much to be rendered pervious, or con- 
verted into a duct, as the reſt; and, when the 
external edges of the wound are drawn together 
very cloſe, as they muſt be to render the whole 
pervious, it is extremely probable that the up- 
per part of the opening of the new artificial 
duct will be ene and an adheſion take 
place between the two ſides of it. That this 1s 
really the caſe may alſo be demonſtrated from 
the fucceſs of a method which J have tried in 
ſeveral caſes. In one of theſe, the patient had 
been tried in the former ways for upwards of 
fourteen months, and by nearly as many differ 

ent practitioners, until at laſt, by the frequent 
introduction of the lead probe, &c. the external 
appearance of the cheek had been almoſt de!- 

troyed, 
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troyed, and the parts all round the opening were 
exceedingly inflamed and ulcerated. I took out 
the lead probe which was in it when I firſt faw 
| her, and allowed the ulcerations to heal, which 
indeed I promoted with the utmoſt care, and 


which was ſoon accompliſhed, the patient being 


young and otherwiſe healthy, ſo that only a very 
{mall opening remained, very little larger in- 
| deed than the end of the duct in its natural tate, 
through which the ſaliva paſſed over the cheek 
freely. I then provided myſelf with a large round 
ſharp pointed needle, of the ſize of the duct, or a 
little larger, with an eye about a quarter of an 


inch from the point, ſo large, that through it I 
could introduce a piece of catgut, juſt large 


enough to paſs eaſily into the upper end of the duct 
in the natural way. I then cut away the callous 
edges of the opening. Having done this, I intro- 
duced the needle as near the under edge of the 
ſuperior part of the duct as poſſible, puſhing it 


through the cheek in the direction of the old 


duct; and, having puſhed the eye of the needle 
into the mouth, and through it introduced, for 
a very little ſpace, the catgut, having previouſſy 
leſſened its ſize, ſo that it could with great eaſe 
tollow the inſtrument, which was then pulled 
back, and the catgut along with it, after having 
pulled the latter through the external opening 
in the cheek. Having then cut off all that part 
of the extremity of the catgut which had been 
injured 
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| injured by the friction on the eye of the needle, 
I formed upon this part of it a little arch, with 
a ſtraight point, about the eighth or tenth part 
of an inch. The patient was then deſired to 
chew a bit of cloth gently, by which means the 
faliva was diſcharged freely, and I could eafily 
diſcover the mouth of the upper part of the 
duct, and with the greateſt eaſe introduced the 
ſtraight point of the gut into it; after which, 
by gently prefling on the under fide of the arch, 
the upper end was gradually preſſed a conſider- 
able way up through the duct. I then made 
her again gently chew the cloth, to ſee that 
the ſound part of the duct was not obſtruc- 
ted by the introduQtion of the gut, but, to 
my great joy, found that the ſaliva was as 
freely diſcharged as ever. I had now intro- 
duced a full half inch of gut within the up- 
per end of the duQ, retaining more than three 
inches without the mouth. I now, with very 
ſtrong adheſive ſtraps, drew the edges of the 
wound cloſely together. In fifty-fix hours the 
wound appeared whole, and in eight hours 
more the catgut was withdrawn ; and, from the 
moment the operation was performed to this 
day, which is now fix years, ſhe has continued 
well. 

I performed this operation in the preſence of 


a great many witnefſes. This inſtance is of it- 
felt 
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ſelf ſufficient to evince the propriety of the me- 
thod I followed; but I could produce at leaſt 
three others of a ſimilar nature. To every un- 
prejudiced perſon, however, it muſt be evident 
that it is founded on the principles of reaſon 
and common ſenſe. No fluid can paſs unleſs it 
has ſomething to make a paſſage for it, and un- 
leſs that paſſage is kept free; but, when the 
probe is uſed in the manner already deſcribed, 
all the ſpace betwixt the two divided ends of the 
duct is left without any thing to direct the fluid 
through it, ſo that it is inſtantly ſhut up when 
the probe is withdrawn, and the ſides of the 
wound preſſed together; but, in the method I 
have recommended, the ſaliva muſt run along 
the catgut, as water runs along a wet thread, 
until the fleſh cloſes all round, and forms a new 
duct, which the flux of ſaliva never will allow to 
cloſe up, any more than it does the natural one. 
| heſitate, not, therefore, to maintain, not merely 
that the method I recommend is the beſt, but 
that it is the only one upon which we can pro- 


miſe certain ſucceſs, in caſes where the parotid 
duct is divided. 


SkCr. 
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SECTION XV. 
OF THE HARNE- LIP. 


Tins is a natural defect of ſome part of the 
upper or under lip, and has its name from ſome 
fancied reſemblance in the diſeaſed lip to that 
of an hare, Sometimes it is only a ſimple fif. 
ſure of the upper lip from the noſtril downwards, 
at other times the fiſſure is double, leaving only 
that part which is connected with the ſeptum na- 
rium connected with the jaw; ſo that here there 
are two fiſſures correſponding to each noſtril. 
When the fiſſure 1s fingle, the noſtril on that 
ſide is more flat than uſual ; but, when double, 
both are in the ſame fituation. In the latter 
caſe, the jaw is frequently in the ſame tate, 
while the fiſſure does not proceed backward, a- 
long the proceſs of the upper jaw, called the pa- 
late proceſs. In other caſes, however, even 
where the fiſſure 1s ſimple, not only the jaw, but 
all the upper part of the mouth to the throat is 
divided; ſo that the noſtril of that ſide makes 
but one cavity with the mouth ; and, in other 
caſes, only that part of the os palati that forms 
the back part of the noſtril is open. 

From 
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From the account juſt now given of the vari- 
eties that occur in the hare- lip, it muſt be evi- 
dent, that, even in the ſlighteſt and mildeſt de- 
gree of it, the patient muſt ſuffer a very great 


deformity, unleſs ſome means be inſtantly taken 


to remove it. It 1s not, however, merely the 
deformity, in this caſe, that calls for a remedy. 
When the fiſſure is double, it prevents the child 
from ſucking ; and, if even a ſingle fiſſure is al- 
lowed to remain till the child arrives at the years 
of maturity, a conſiderable impediment will be 
felt in the ſpeech. * The larger and more exten- 
five the fiſſure 1s, the greater inconvenience muſt 
the patient ſuffer; and, if the fiſſure extend to 


| the throat, not only the ſpeech, but maſtication 


and deglutition alſo will be much impeded. The 
only cure is to take ſome means for reuniting 
the ſeparate parts, either by ſuture or other- 
wiſe. If the fiſſure is ſingle, ſo muſt the union 
be; and double if the fiſſure be double. But 
che art of ſurgery can go no farther than this; 
or, if any part of the bone is wanting, the de- 


lee in it muſt be incurable. 


Much has been ſaid about the time of per- 
orming the operation. Some have inſiſted that 
:£ ought to be delayed for ſeveral years, while 


others maintain that it ſhould be performed as 


early as poſſible. For my part, though I am 
ainſt delaying it very long, I am clearly of 
opinion 
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opinion that it ought never to be performed be- 


fore the child is weaned. To this it is objected, 


that, when the child is, by reaſon of the fiſſure, 
prevented from ſucking, if the operation be not 


then inſtantly performed, it muſt be fed by the 
ſpoon. But we muſt conſider, that, though the 
fiſſure ſhould be united as ſoon as could be de. 


fired or imagined, the child could not ſuck for 


ſome time, unleſs it could be done without any 
pain, and the parts be firmly conſolidated as 
ſoon as the artificial union takes place. No- 
ching of this kind, however, can be expected; 
the child would not be able to make the attempt 
to ſuck for ſome time without much pain; its 
crying would burſt open the parts, and thus 


matters would be rendered worſe than before. 


If again the child be fed with the ſpoon until 
the wound be thoroughly healed, it will not re- 
turn to the breaſt, having now forgot how to 
| ſuck. Befides, during the firſt four or fix 
months, children are frequently diſtreſſed with 
ſpaſms in their bowels, which make them cry 
violently ; the ſmallneſs of the parts themſelves, 
as well as their ſoftneſs, muſt cauſe them make 
little reſiſtance to the pins which hold the ſu- 
ture together, if pins are uſed for the purpoſe. 
Hence, when the operation is performed at a 
very early period, the wound is perpetually in 


1 danger of being burſt open; whereas, the caſe 


mul: 
I 


L 


Chap. XIV. Diſeaſes of the Noſe, e. 377 


muſt be greatly altered, if a delay takee. place 
till the parts have received ſome conſiderable 
acceſſion of bulk, as well as ſtrength and firm- 
neſs of cohefion. For all theſe reaſons, I am of 
opinion that the operation for hare-lip ought 


never to be performed until the child is eigh- 


teen months old, by which time the ſpaſms 
above mentioned are commonly over, while the 
infant can, at ſuch an age, be ſecured as eaſily, 
nay more fo, than when conſiderably younger. 
The ouly method of curing a hare-lip, is by 
cutting off, from each fide of the fiſſure, ſuch a 
portion of the ſubſtance of the lip as will re- 
duce both ſides to the ſtate of freſh wounds ; 
the ſides are then to be brought together by 
means of the twiſted ſuture, as direQed in the 
chapter on ſutures. Some, indeed, have con- 
tended that no ſuture here is neceſſary, but that 
the ſides of the wound may be united ſufficient- 
ly by means of adheſive plaſters. The argu- 
ments uſed to prove, that theſe ftraps ought to 


de preferred to ſuture, in caſes of hare-lip, are, 


1. The great irritation which ſutures are apt to 
produce, which, it is alleged, in ſome meaſure 
counteracts the intention with which they are 
made. 2. The contraction of the muſcles, which 
being augmented by the pain of the ſutures, 
tends to tear aſunder the wound. 3. All that 
can be accompliſhed by means of ſutures, may 
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alſo be accompliſhed without them ; for a ban. 
dage, by keeping the parts in contact, will ena. 
ble them to unite as well as if they had been 
drawn together by the cloſeſt ſuture. But, what. 
ever arguments may be uſed on this lubject, it 
is impoſſible for a moment to ſuppoſe that any 
adhefive plaſter, which unites only the ſurface 
of a wound, can be as effectual in promoting 
its conſolidation, as a ſuture which unites it 


through the whole ſubſtance, Could adheſive 


plaſters indeed be applied on the inſide, as well 
as the outſide of the lip, the caſe might be al. 
tered ; though, even then, the cavity in the mid- 
dle would be apt to fill with matter, from the 
preſſure being leſs in that part than on the ex- 
ternal lips of the wound. Neither is it poſſible 
that any perſon who has once ſeen the mode of 
performing this operation, by means of the gold 
pins, can ever heſitate a moment about the 1mpro- 
priety of attempting a cure by adheſive plaſtere, 
or by bandages. 
Sometimes the patient 1s ſuffered to grow up 
to the years of maturity before any operation for 
an hare-lip is undertaken, until at laſt, to be re. 
lieved of the deformity, or other inconveniences 
attending it, he applies to a ſurgeon. The pa. 
tient muſt, in performing this operation, be 
ſeated on a chair, oppoſite to a clear light, with 


his face turned a little upwards, and his heal 
ſupported 
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ſupported by an aſſiſtant. The operator muſt 
carefully inſpect the mouth and gums, as ſome- 
times one of the fore-teeth projects in ſuch a 
manner, as would ſtretch and irritate the parts 
after they are conſolidated ; or ſometimes, if the 
fiſſure be continued through the palate, a ſmall 


portion of the jaw-bone will project, ſo as to 


threaten a conſequence of the ſame kind. In 
ſuch caſes, the tooth or projecting bone muſt be 
removed, which can be done by the ſmall cut- 
ting forceps, repreſented Pl. 7. Fig. 5. The 
upper lip is then to be freely divided from the 
gums; after which, the operator takes hold of 
one of the lips between his finger and thumb, 
and, with a pair of ſine edged ſciſſars, having a 
ſtrong joint, he cuts off, beginning from below, 
upwards, all the thin part of that edge. The aſ- 
ſiſtant then lays hold of the other edge of the 
lip, and the operator in like manner cuts it away, 
making both inciſions terminate as it were in one 
point at the top. It is neceſſary that both edges 
be ſtraight, and all the thin part of each cut 


away entirely. If the operation has been pro- 


perly performed, the ſides will exactly correſ- 
pond with each other, and the pins can then 
be introduced as already directed in the chapter 
on ſutures. If, however, a child is to be ope- 
rated upon, it muſt be laid upon a table on a 
large pillow or matraſs, with a ſtrong towel laid 
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acroſs its body, from the ſhoulders to the knees, 
and firmly pinned, or ſewed down, by which 
the infant will be firmly ſecured, and at the 
ſame time with all due tenderneſs; after which, 
the operator is to proceed as already directed. 
During the time he puts in the pins, the af. 
ſiſtant muſt gently bring together the ſides of 
the wound; and, as the under pin is the firſt 
that is introduced, ſo it is plain that it muſt alſo 
be the firſt to which the ligature 1s applied. 
After the operation, the wound is to be covered 
as directed, and the child allowed no food but 
what can be given him with a ſpoon, 

In the double hare-lip, a double operation is, 
as we have ſaid, neceſſary ; but, if both opera- 
tions are performed at once, there is ſome dan- 
cer of tearing out all the ſolid parts between the 
fiſſures, or ſuch pain and inflammation may be 

occaſioned, that there will be a neceſlity for 
taking out all the pins together, and thep doing 
the operation twice over in ſucceſſion. In caſes 
of this kind, therefore, we ought to allow the 
ſuture of one fiſſure to be fully healed before we 
begin with another. Some practitioners have 
perplexed this ſimple operation with a number 
of frivolous directions, and infiſted on the uſe 
of a particular kind of forceps for taking hold 
of the lip, previous to the cutting off the edges 
of it; but, for theſe, there never can be any oc- 


caſion, 
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caſion, the finger and thumb of the aſſiſtant 
muſt anſwer better than any forceps whatever, 
as being leſs liable to bruiſe the parts, and hold- 
ing the lip more conveniently than can be done 
by an inſtrument. The directions given for 
laying a piece of paſteboard, tin, &c. under the 
lip, and cutting upon it, proceeds on the ſuppo- 
ſition that the inciſion is to be made with a ſcal- 
pel; and from the ſame ſuppoſition proceed the 
abſurd directions about marking the part where 
the cut is to be made with ink, leſt the ſurgeon 
ſhould not be able, for that ſhort ſpace, to keep 
it ſtraight. But, it is evident, that, not the 
ſcalpel, but a pair of ſciſſars, ought to be made 
uſe of in this operation; for thus we can at once 
| make the cut quite ſtraight on each ſide, and 
well defined at the upper point, which could not 
be ſo well done with a ſcalpel, while, by this 
inſtrument, the patient will not be put to more 
pain than ne would have been by the ſcalpel. 
| For this purpoſe, the ſciſſars ſhould be ſtrong, 
well poliſhed, and have a good joint. By the 
{raightneſs of their blades they will certainly 
make the cut ſtraight, without any difficulty on 
the part of the operator; indeed, with this in- 
trument, it would coſt ſome trouble to make a 
crooked cut. | 

In performing the operation of hare-lip, it is 
of great conſequence to pats the pins to ſuch a 
depth, 
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depth, that the whole ſubſtance of the lip on 


each ſide may be united with the other. If this 
be not done, there will be a gap internally, and 
the blood will flow into the mouth, and be ſwal. 
lowed along with the ſpittle. Hence, the direc. 
tion commonly given, that the patient ſhould 
ſwallow his ſpittle, is evidently wrong; and, in 
the Memoirs of the Academy of Surgery, there 
is an inſtance of a patient having died, in conſe. 


_ quence of having complied with this rule, the 


hemorrhage continuing without interruption, 
and he continuing to ſwallow the blood, until 
at laſt his bowels were quite filled with it. In- 
ſtead of ſwallowing his ſpittle, therefore, the 
patient ſhould be deſired to ſpit it out, by which 
it will always be known when the hæmorrhage 
ſtops. | 


SECTION XVI. l 


 EXTIRPATION OF CANCEROUS LIS. 


1 9 nature of cancer in general has been ſo 
fully treated in a former part of this work, thi! 
it would be ſuperfluous to ſay any thing ferthe 
concerning it here. I take it for granted, that 
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the reader is fully convinced it cannot be cured 
but by extirpation. As ſoon, therefore, as ei- 
ther of the lips is attacked with this malady, it 
is the buſineſs of the ſurgeon to think of pro- 
ceeding to the operation as ſoon as poſſible; for 
it has been obſerved that cancers on the lips or 
cheeks are even more malignant than thoſe on 
other parts of the body. The under lip is more 
commonly affected by this diſorder than the up- 
per one; and the degree of danger is to be rec- 
koned here, as in other caſes of cancer, by the 
time the diſeaſe has continued, and the ſpace it 
occupies. If the operation be performed in time, 
and before it has ſpread over much of the lip, 
it may not only be removed with ſafety, but 
without any perceptible cicatrix. After it has 
ſpread to any conſiderable extent, however, the 
caſe is very different. It may then indeed {till 
be taken away, and the lip reunited in ſuch a 
manner as to perform all its functions, but not 
without being very much contracted over the 
teeth, Even though the lip be wholly affected 
from each angle of the mouth to the top of the 
hollow above the chin, we may effect a cure by 
cutting away the whole lip, provided the parts 
ſituated on the chin alongſt the jaw, and the 
glands below the jaw, are in an healthy ſtate. 
But, in this laſt caſe, it is obvious that no union 
of parts can take place, by reaſon of the great 
8 loſs 
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loſs of ſubſtance; all that can be done there. 
fore is to ſecure the arteries, and to dreſs the 
fore like any other. A very great inconveni. 
ence, however, will remain to the patient dur. 
ing life, for he will neither be able to retain his 
ſaliva, nor even ſwallow any liquid, but with 
great difficulty. This inconvenience will re- 
quire a remarkable attention to cleanlineſs dur. 
ing the time the cure is going on; and it will 
be neceſlary to dreſs the ſore once every day, or 
every two days at fartheſt. Tt muſt be obſerved, 
however, that the ſubſtance of the lips is of a 
much more extenſible nature than any other 
part of the body, ſo that, though a very conſider. 
able portion is taken away, the divided part: 
will ſtill unite, and the gap be filled up. But, 
when the <vhole lip is taken away, it muſt be 
evident that the wound cannot be reunited; 
and, to the inconveniencies attending this caſe 
already mentioned, we muſt add that of the 
gums and teeth of the fore part of the lower 
Jaw remaining continually uncovered. This 
laſt inconvemence may in ſome degree be miti- 
gated, by cauſing the patient wear a bandage; 
but thoſe defects, of not retaining the ſaliva, and 
ſwallowing liquids with difficulty, cannot be 


abated by any means. 
Theſe are the only caſes in which we 


warranted to perform the operation for a cancer 
gi 
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of the mouth. When the parts ſituated upon 
the chin are affected, or thoſe along the jaw, 
the operation muſt then be highly prejudicial, 
and what no ſurgeon of humanity, or who has a 
regard to his character, ought to attempt, though 
I am ſorry to ſay that I have ſeen it performed, 


even under theſe circumſtances. One caſe was 


very remarkable, At firſt, it was one of thoſe 
which might be operated upon with ſafety ; the 
operation was therefore performed, and the 
wound healed kindly ; but, in a few months af- 
ter, the cicatrix ſwelled, grew hard and painful 


through its whole length, and this continued to 
increaſe, it at laſt opened. The operation was 


then performed a ſecond time; but, as the whole 
of the diſeaſed parts could not be taken away, 


the wound never healed ; and, in the courſe of 


leſs than four months, all the parts upon, and 
around the chin, and upon the lower jaw, were 


much ſwelled and indurated, and had aſſumed 


a dark purple colour, with matter burſting 
out from innumerable {mall pores, attended with 
great pain. The diſeaſe continued to extend 


itſelf with great rapidity, until the patient 


periſhed in a miſerable manner, and in all pro- 
bability much ſooner than he would otherwiſe 


have done. I have met with ſeveral inſtances 


of a ſimilar nature, and believe that we may 


generally lay it down as a rule, that, where the 
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operation has been once performed, and the 
diſeaſe very ſpeedily returns, though the opera- 
tor be certain that he has taken away all the 
diſeaſed parts, a ſecond operation, inſtead of af. 
fording any relief to the patient, will only ſerve 
to deſtroy him the ſooner. | 
In performing this operation, the patient is to 
be ſeated on a chair, as directed for the opera- 
tion of hare-lip ; but, as there is in this caſe no 
diviſion of the parts naturally, the ſcalpel is here 
much preferable to the ſciſſars. Something may 
alſo be requiſite i in this caſe to ſtretch the lip, 
and direct the knife. For this purpoſe, a pair 
of forceps, though ſuperfluous in the hare-lip, 
are yet very uſeful here. Thoſe repreſented Pl. 
7. Fig. 6. anſwer the purpoſe perfectly. Theſe 
muſt be fitted to the right-ſide, and held by the 
operator with one hand, whilſt he cuts with the 
other ; after which they are to be fitted to the 
other ſide, and he is to proceed as before, only 
cauſing an aſſiſtant hold the forceps, that he 
may conveniently employ his right-hand in cut- 
ting. The cut being made along the fide of 
this inſtrument, wall always be very ſtraight and 
| exact, which it is proper that it ſhould be. As 
ſoon as the diſeaſed part is entirely removed, the 
ſides of the wound are to be brought nearly to- 
gether, and the pins introduced and fecured with 


a waxed n binn at the upper part, 
and 
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and managed i in all W agg as directed i in hare- 


SECTION XVII 


OF DENTITION. 


1. Hs is the firſt and moſt univerſal diſeaſe of the 
mouth to which the human ſpecies are liable; 
and, though a natural proceſs, is as ſtrictly and 
properly a diſeaſe, or attended with a diſeaſe, as 
any other, feeing we often find that infants die 
of it. The diſeaſe conſiſts in the injury done to 
the gums, by the teeth breaking through and 
tearing their fibres. Moſt people are furniſhed 
only with two ſets of teeth, though there have 
been a few inſtances of a third ſet appearing in 
extreme old age. The firſt ſet are commonly 
twenty or twenty-four in number, the ſecond 
thirty-two. In general, the firſt ſet are formed 
in the jaw before birth, but do not appear be- 
yond the gums; though to this alſo there are ex- 
ceptions; and children have been known to be 
born with teeth in their mouth. They com- 
monly begin to appear about the eighth or ninth 
month, though ſometimes much ſooner, and the 
: > firſt 
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firſt are generally two of the inciſors of the low. 


er jaw. They are followed by two of the ſame 


kind in the upper jaw, then by the ſame two 
teeth on each fide, between the inciſors and the 


dentes molares or grinders; and, laſt of all, 


theſe grinders make their appearance. But, 
however uncertain the time may be that theſe 
teeth make their appearance, the ſymptoms 
ariſing from the irritation they cauſe on the 
perioſteum and gums are generally ſimilar and 
unvariable. The gum becomes painful, inflam- 
ed, and a little ſwelled; the child conſtantly 


rubs it with his finger, and there is a copious 


flow of ſaliva; the child is alſo very reſtleſs, 
cries much, cannot ſleep much; and when he 
does ſleep, it is frequently. interrupted by ftart- 
ings; the latter not unirequently taking place, 
even while the child is awake, and ſometimes 


even increaſing to actual conyulſion ; the pulſe 


is quick, the ſkin hot, and the belly generally 
very looſe, though ſometimes coſtive, as indeed 
there are inſtances where the mouth is dry, 
though more frequently there is a great flow of 
ſaliva. Theſe ſymptoms are probably owing to 
the pain and irritation of the ſharp edges of the 


teeth upon the gum, but ſeldom make their ap- 


pearance till the ſixth or ſeventh month, Some- 
times they may be relieved by. opiates, or other 
medicines, cpabie. of allaying a general irrita- 

| tion 
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tion of the ſyſtem ; but, when theſe fail, we 
muſt have recourſe to a chirurgical operation, 
and remove the diſorder, by making an inciſion 
directly through the gum upon the tooth. This 
is called ſcarifying the gums, and 1s eſpecially of 
uſe where the child is convulſed ; but there is a 
general prejudice againlt it, on account of its 
ſuppoſed production of an hard cicatrix, which, 
if the tooth 1s not juſt ready to penetrate at the 
time, will hinder the penetration afterwards.” 
Practitioners giving way to this prejudice, have 
fallen into an error, by delaying the operation 
until the gum be ſo conſiderably ſwelled, that 
there is reaſon to think the teeth is juſt ready to 
break through ; but, by that time, the worſt 
ſymptoms are paſt, and there is much leſs occa- 
ſion for the operation than there was formerly. 
At any time, therefore, when the ſymptoms are 
very urgent, and we are ſure that they proceed 
from the irritation of a tooth, we ought imme- 
diately to proceed to the diviſion of the gum, in 
that part where there is moſt reaſon to expect 
the appearance of a tooth. Neither will there 
be any danger of repeating the operation, ſhould 
we not ſueceed at the firſt, as there is never any 
danger of an hæmorrhage, only a few drops of 
blood flowing from the wound made by the lan- 
cet, or other inſtrument employed in the opera- 
tion. The moſt proper inſtrument for this pur- 
poſe 
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poſe i is the gum- -fleam, N Pl. 7. Fig. 7. 
The incifion ought always to be made down to 
the very tooth itſelf, either till the latter can be 


ſeen, or at leaſt till it is diſtinctly felt by the in. 


ſtrument; and, if the tooth which is to make itz 


appearance be one of the inciſors, a ſimple inci. 


ſion only is neceſſary; but, for one of the mo- 
lares, a grucial inciſion will be required. | 

When the gum of a child is to be ſcarified, it 
mult be laid upon the nurſe's knee, with its face 
to a clear light, the nurſe ſecuring its arms with 
her right-hand, whilſt its. head leans upon her 
left- arm. If the tooth is in the lower jaw, the 
ſurgeon muſt ſtand before the child, and, with 


the forefinger of his left-hand, preſs down the 


under lip fo itrongly that the mouth may be 
opened. The edge of the inſtrument is then 
to be ſet upon the gum, at the part where the 
tooth is expected, moving it firmly and ficadily 
along the whole extent of it, making the inci- 
ſion deep enough to feel the tooth with the edge 
of the inſtrument, as has been already mention- 
ed. If the operation be ſucceſsfully performed, 
the violent ſymptoms with which the child was 
affected will go off almoſt inſtantaneouſly, eſpe- 
cially the nervous and convulſive ones. Some. 
times, however, the diarrhœa will continue very 
ſevere, attended with copious ſtools of a green 


colour, intermixed with {mall bits of a caſeous 
| matter, 
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matter. Theſe ſymptoms may very effectually 
be relieved by a few grains of ſalt of tartar, 
along with a drop of laudanum to each doſe, 
From this I have found much more beneficial 
effects than from all the different earths con- 
joined with opiates that ever I tried, and cer. 
tainly muſt be extremely uſeful in all diſeaſes of 
the primæ viæ in children, where acidity pre- 
vails. $3328 

The ſymptoms of deveidion. are moſt violent 
in children. The fir{t ſet of teeth drop out be- 
tween the fifth and twelfth year, and are ſuc- 
ceeded by thoſe called permanent, though theſe 
alſo decay very quickly in ſome caſes, As the 
cums, however, are now perforated, and a ready 
pallage formed for the tooth, theſe ſeldom give 


he any pain; but, as the number is now increaſed, 
ly and the gums muſt be perforated in other places 
ci where no tooth exiſted before, it is not unfre- 
ge quent for ſymptoms of dentition, ſometimes very 
on- ſevere, to take place before all the ſecond ſet of 
ed, teeth make their appearance. The dens ſapien- 
Was tiz, as it is called, being the laſt that appears, is 
ſp- frequently attended with much pain, though in 
me. general, as the ſyſtem is at that time of life 
very much leſs irritable than in childhood, none of 
reen Wi thoſe nervous ſymptoms to which children are 
eon liable are now to be met with. Thepaticnt, in- 


ſtead of theſe, has violent pain and inflamma- 
tion, 
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tion, not only over the place where the tooth is to 
make its appearance, but over the whole jaw; 
and this is ſaid ſometimes to ariſe from want of 
room for the teeth in the jaw; for which reaſon, 
ſome have not only directed the tooth to be 
pulled, but even aſſerted that they have ſeen 
great relief from the doing ſo; but, whatever 
may be the aſſertions of the moſt eminent of the 
- profeſſion in this reſpect, we may be affured that 
they are at leaſt miſtaken in their aſſertions. It 
is impoſſible to pull the dens ſapientiæ while 
only in rhe a& of protruding beyond its ſocket 
in the jaw, and when it requires a deep inciſion 
to feel it with the edge of the fleam. I have in- 
deed ſeen the tooth next to it, even in that early 
period of life, carious, and at the ſame time ex- 
quifitely painful, the whole gum and throat 
being thus inflamed and ſwelled ; but every one 
of theſe ſymptoms was effeQually relieved by ex- 
tracting it, and making an inciſion in the gums 
upon the dens ſapientiæ, as already directed in 
the caſe : of children. 
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SECTION XVII. 


 DERANGEMENT or THE TEETH. 


ik 
\ 


Tuts more frequently takes place in the ſecond 


than the ſirſt ſet of teeth, and is moſt commonly | 
met with in the inciſors or canine teeth, the mo- 

lares being ſeldom or never affected with any 
irregularity of this kind. It may ariſe from the 
following cauſes. 1. When ſome of the firſt ſet 
remain firm till the ſecond make their appear- 


| ance, either on the inſide of the mouth, point- 


ing obliquely inward, or on the outſide of the 
gum, preſſing in a direction nearly ſimilar to 


the firſt, 2. The ſmall ſize of the opening made 


by a tooth of the firſt ſet, which does not allow 


the ſecond larger one to paſs freely, but afford- 


ing leſs reſiſtance in one part than another, 
cauſes it to fall out of its line. 3. After all the 


inciſors and dentes canini with the two ſmall. 


molares have dropped, and made their appear- 
ance ſucceſſively, the teeth, in general, bear no 
proportion, either to the ſize of the jaw, or of 
the perſon himſelf, by which means one tooth 
generally overlops another; for, as the four in- 
ciſors are firſt ſhed, they may, after the canine 
Vor, II. Dd d tooth 
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tooth has alſo dropped, occupy the whole ſpace, 
in ſuch a manner as to cauſe it appear on the 
outſide of the gum, overlapping both the firſt 
molares and ſecond inciſor. Thus, I have ſeen 
all the four canine teeth out of their places, 
though commonly the upper ones are thus de- 
ranged. 

In the firſt caſe, where the diſordered appear- 
ance of the teeth is owing to ſome of the former 
ſet remaining firm, while the ſecond are coming 
out, the beſt, indeed the only remedy, is to pull 
the tooth or teeth which ſtand in the way ; and, 
after the ſecond tooth increaſes in ſize, it may 
be gently ſqueezed inwards with the point of 
the finger for half an hour; or, if it points in- 
ward, it may be preſſed outward for the ſame 
time three or four times a-day. 

In the ſecond caſe, viz. where the tooth is too 
large for the ſpace allotted for it, it is evident, 
that neither tying, preſſing, nor any other me- 
chanical means, can bring it into a line with the 
reſt. The only method is to extract the others 

which ſtand in the way, particularly if it be one 
of the inciſors, which are commonly larger than 
the reſt, and being moſt conſpicuous, any defor- 
mity in their arrangement is more diſagreeable 
than in the other. The only remedy, therefore, 


muſt be to pull the tooth adjacent, that the new 
dne 
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one may have room enough to grow up in its 
place. 

In the third caſe, the only remedy is to pull 
the ſmall inciſor ; after which, in almoſt every 
caſe, the canine tooth will fall into its proper 
place, and fill up the gap entirely. It is not un- 
common indeed for nature to ſupply this defi- 
ciency. I have been witneſs to many caſes 
where the canine tooth preſſed upon the. ſmall 


inciſor to ſuch a degree, as to force it entirely 


out of the ſocket, and occupy the place of it. 

Inſtead of the methods juſt now recommended, 
it is uſual for practitioners to employ ligatures, 
metalline plates, &c. to force the deranged tooth 
into its proper place ; but common ſenſe may 
inform every one that it is abſolutely vain to 
attempt by violence to bring a tooth into its 
place, without firſt making room for it; and, 
when this is done, a flight preſſure will be ſuf- 
ficient ; indeed, frequently the tooth will fall 
into its place without any preſſure at all. If 
by any accident the teeth are thoroughly looſen- 


ed, or driven out of their places, they ought in- 


ſtantly to be put back again into their ſockets ; 
and, if the parts are quite ſound and freſh, they 


will ſoon become as faſt as ever. If broken, the 
deficiency may be ſupplied with artificial teeth, 


or by tranſplanting freſh teeth. Some have ad- 


viſed to uſe a ligature for drawing together two 
diſtant 
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diſtant teeth ; but this at beſt can be only ſup. 
plying one deformity by another, not to men- 
tion the great danger there is of looſening them 
in their ſockets, ſo that they will ſoon drop out 
altogether, or be perpetually troublelome, 


SECTION XIX. 


F LOOSE TEETH. 


Tuoven, from the appearance of a fine ſet of 
teeth in a young perſon, we would be apt to 
imagine that they muſt certainly continue as 
long as the human frame fubſiſts, yet they very 
frequently become looſe and decay, not only be- 
fore the reſt of the body, but before It has arriv- 
ed at maturity. It is very remarkable that this 
decay is common to all the bones in the body, 
but begins much ſooner in the teeth, which are 
harder than any other bones. Whether this 
proceeds from the veſſels of the teeth being ſo 
fine, that 'they become much ſooner obſtructed 
than in any other, or whether they are to be 
conſidered as a kind of concretions, at leaſt 
ſome part of them, without any veſſels at all, 
cannot perhaps be determined; certain it is, 
1 e however, 
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however, that they are very often the cauſes of 
great diſtreſs, and are liable to decay and be- 
come looſe from many and various cauſes, as, 
1. By blows, falls from horſes, or otherwiſe, by 
which they are ſometimes not only looſened, but 
moved out of the ſockets. 2. By an improper 
uſe of the inſtrument for pulling teeth, which, 
by preſſing upon ſome in the act of extracting - 
others, may looſen the former ; and, in this man- 
ner, I have ſeen ſeveral of the inciſors looſened, 
during the extraction of the molares. 3. They 
are often forced out of their ſockets by a tarta- 
rous ſubſtance, of which we ſhall ſpeak in the 
next ſection, collecting upon them in great 
quantity. This, by accumulating very much 
near the roots of the teeth, and forcing away 
the gums from them, at laſt acts as a kind of 
lever, by which they are raiſed out of their ſoc- 
kets altogether. 3. From diſeaſes, either of the 
whole ſyſtem, or of the gums and mouth them- 
ſelves. The general affections of the ſyſtem, by 
which the teeth are moſt commonly looſened, 
are the ſcurvy, and ptyaliſm by mercury. By 
the former, the teeth are affected in a very pe- 
culiar manner, and will even fall out in ſpite of 
every remedy that can be applied, until the di- 
leaſe be removed by proper rere dies. The 

gums ought *then to be well ſcaritied on both 
des, the depth of the ſcariſications being pro- 
portioned 


* 
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portioned to the ſoftneſs of the gums ; for theſe 
do not recover their natural ſtate for a conſider. 
able time after the general diſeaſe is cured ; and 


the diſcharge of blood ought to be promoted, 


by waſhing the mouth frequently with water 
made as warm as the patient can bear, which 
ſhould be continued till the ſpongineſs and ſoft. 
neſs of the gums is gone. Gentle aſtringents 
are here of much ſervice, but the ſtronger will 
certainly do much hurt. Tincture of roſes aci. 
dulated with diluted acid of vitriol, port wine 


with tincture of bark, or tincture of bark with 


fix times its quantity of water; or tincture of 
myrrh in the ſame manner may be uſed with 
great advantage. In caſes of ſalivation, no cure 
can be applied till the ſalivation ſtops, when the 
teeth will faſten of themſelves R_ 
We have juſt ſaid, that, in caſes where the 
teeth are looſened, in conſequence of the patient 
having taken a large quantity of mercury, they 
will generally faſten and become firm of them- 
ſelves, as ſoon as the effect of the medicine is 
gone off. But, if the conſtitution is infected 
with a ſcorbutic taint, proper remedies muſt be 
exhibited to reſtore it to its priſtine vigour. 


When this is done, the gums ought to be ſcari- | 
fied, both on the outſide and inſide ; and this to. 


be done to a depth proportioned to the ſoftneſ 


of the gums, and the diſcharge of blood pro- 
noted 
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moted at each time -of ſcarification, by cauſing 
the patient waſh his mouth with water as hot 
as he can bear it. This ought to be repeated 


| ſeveral times, for the ſpongineſs will not be re- 


moved by a ſingle ſcarification and waſhing, nor 
perhaps by two or three. The teeth and gums 
may be frequently waſhed with tincture of roſes, 
cently acidulated with diluted ſpirit of vitriol. 
Two tea ſpoonfuls of tincture of bark, with fix 
of water, may be ufed, or equal parts of port, 
wine, or two tea ſpoonfuls of tincture of myrrh 
diluted in fix of water ; but no ſtronger aſtrin- 
gents can be admitted, as the uſe of them has 
been found attended with "op diſagreeable cir- 
cumftances. 

When the teeth happen to be looſened by 
blows, the ſockets themſelves are always injured. 
If the tooth is entirely forced out, it muſt be 
waſhed with milk-warm water, and returned in- 
to the ſocket, preſſing it well down to the bot- 
tom, and faſtening it to the two adjacent teeth, 
by a thread of filk, or any other ſoft ſubſtance, 
waxed. The ſocket is then to be carefully preſ- 
ſed round the root of the tooth ; and every looſe 
tooth muſt be treated in the ſame manner, being 
tied to its two neighbours. The patient, how- 
ever, muſt not be allowed to uſe any freedom 
with his teeth, till they have attained a ſufficient 
degree of firmneſs ; nor is he to uſe any food 

but 
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but what he can take with a ſpoon. If proper. 
ly managed, teeth, though ever ſo much looſen. 
ed, may acquire a degree of firmneſs, which 
may make them laſt ſeveral years. But, if they 
again become looſe, and proje& beyond their 
proper line, it will be found impracticable to 
reduce them to their proper ſituations for, on 
every attempt to replace them, the patient al. 
ways complains of great pain in the ſocket; and, 
if the tooth do not drop out of itſelf, mall gum 
boils will form on the outſide of the gum, which, 
though removed, will inſtantly return, until the 
tooth be totally removed. I have met with many 
caſes of this kind; and the only remedy I can 
recommend, 1s to remove the tooth ; and, as 
ſoon as the gum heals completely, to have an 
artificial tooth put in by a dentiſt, 
It has been the opinion of the moſt celebrated 
_ dentiſts, and indeed of people of all denomina- 
tions, who concerned themſelves with the cure 
of human teeth, that it is of the utmoſt conſe- 
quence to preſerve the enamel over every part 
of the tooth. But an operator has lately appear- 
ed, who embraces an opinion directly contrary. 
He obſerves, that in animals, where the enamel 
is conſtantly worn off, and the bone of the tooth 
bare, 'he never ſaw a carious tooth. When he 
meets with a carious tooth, he cuts out the ca- 


rious part, and then makes an inciſion along the 
crown 


he 
a- 
he 
vn 
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crown of the tooth, cutting quite through the 
enamel every where to the bone. In great num- 
bers of people, this gentleman has cut the enamel, 
not only of the whole ſet of teeth, but, where one 
of them happened to-be too long, he has cut off 
the ſuperfluous part; and, if there was any ge- 
neral irregularity among them, he has reduced 
them all to a fize, as regularly as any mechanic 


would do any mechanical piece of work under 


his hands. Neither have theſe operations of 
ſawing, raſping, filing, &c. ever been attended 
with any inconvenience; on the contrary, the 
teeth have always remained perfectly ſound. 

In old people, the teeth frequently become 
looſe, from cauſes very different from any we 
have yet mentioned. Theſe are no other than 
a decay of the body itſelf, which it is impoſſible 
o repair. The ſockets become incapable of 
holding the tooth, and the tooth of remaining 
in the ſockets; and, as no method can be found 
of counteracting theſe natural defects, it is impro- 


| per for a ſurgeon to meddic with any in ſuch a 
lituation, 


vol. II. ee SECT. 
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SECTION XX. 


OF THE CLEANING OF TEETH. 


Ir no care is taken to clean the teeth from any 
ſordes that accidentally fall upon them, they be- 
come yellow, with ſmall black ſpots here and 
there, and are always full of maſticated matter 
of one kind or other. This ſoon becomes pu- 
trid from the heat and moiſture, and affects the 
teeth moſt diſagreeably. This might be entire. 
ly prevented by waſhing the mouth after every 
meal with ſalt and water; but previouſly we 
ought carefully to ſcrape off every particle of 
maſticated matter, whether animal or vegetable, 
with a thin piece of hard and tough wood, ſof. 
tened at the end by bruiſing it as it were into 
threads; this being frequently dipped in a lit- 
tle of the beſt white wine vinegar, till the roots 
of the teeth, as well as the parts between them, 
are to be carefully waſhed out. In this way their 
colour will in a few days be reſtored, and the 
fxtor of the breath be corrected, from the extra- 
neous matter being removed. No metalline 1n- | 
ſtrument ought ever to be applied to the teeth; 
for, as in moſt of them, the enamel on the ſides 
is very thin, if it happen to be ſcraped off, or made 

toe 
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too thin, the teeth muſt always appear yellow, 
or of the colour of the bone which is expoſed to 
the air. But calcareous matter is frequently 
met with adhering to the roots of the teeth of al- 
moſt every perſon in a greater or leſs proportion. 


Some indeed are met with who have depoſitions 
of this kind to a much greater degree than in o- 


thers. 

The ordinary place where depoſitions of this 
kind firſt make their appearance is the roots of 
the inciſors of the lower jaw, then it attaches it- 
ſelf farther up upon their bodies; but in general 
it runs downwards, and collects in great quanti- 
ties about the roots immediately along the gums. 
In general it penetrates downwards, being more 
readily attached to the roots of the teeth than 
their bodies. 

The reaſon appears obvious, from the rough- 
neſs of the roots and neck of the teeth; and from 
their want of enamel, it adheres to them in great 
quantity ; but, in ſome habits, the propenſity to 
collect this matter is ſo great, that it has been 
tound to cover the teeth on the inſide through- 
out tue whole mouth. 

This 1s a very frequent complaint after long 
and ſevere ſalivations. In caſes of this kind, I 
have ſeen all the molares, both above and below, 
almoſt completely covered with the matter to a 
zreat degree of thickneſs. The thickneſs was 


_ greateſt 


404 Diſeaſes of the Noſe, Oc. Chap. XIV. 


greateſt about the necks of the teeth; and the ad- 
heſion ſo firm that it ſeemed to be a part of the 
tooth itſelf. It will always be found, however, to 
adhere moſt firmly, and to acquire the greateſt 
thickneſs, on thoſe teeth which have the leaſt eng- 
mel. The teeth continue as looſe as ever ; and 
if from age, or any other cauſe, the gums hap. 
pen to retract, you will then find tartar in abun- 
dance, which in general always inſinuates itſelf 
downward along the root of the tooth, forcing 
away the gums at laſt almoſt entirely from them, 
At any rate, this diſorder of the teeth can ne. 

ver be miſtaken for any thing but what it really 
is. Itis of a yellow or browniſh colour, rough 
to the feel even of the finger, but much more to 
the tongue. When of great thickneſs, eſpecial. 
ly after a violent falivation, many parts of the 


cheeks are filled with ſuperficial ulcers, of a yel- 


lowith colour, and reſembling an honey-comb 
in the bottom, inſomuch that they have often 
been miſtaken by practitioners for true venereal 
fores, but when treated as ſuch, which has been 
too often done by practitioners, the health ot 
the patient never failed to be completely ruined, 
For the more mercury that is thrown into the 
{yſtem, the more they ſpread, and the worſe 


they look. Having originated at firſt from too 


free a uſe of the medicine along with the irrita- 
tion of the tartar, it is impoſſible they can ever 
be the better fram the uſe of more mercury, the 

_ removing 


removing of the tartaÞ being the only method by 
which they can be cured. In general, the teeth, 
after being once looſened by a quantity of tartar 
ſurrounding them, can never be thoroughly fixed 
again without inſtruments for removing it ; for 
which purpoſe the beſt adopted are thoſe repre- 
ſented Pl. 7. Fig. 8. 9. 10. it. 12. 

When any metallic inſtrument is made uſe of 
for cleanſing the teeth, we mult take great care 
not to hurt or deſtroy the enamel, or force away 
the gums from the ſockets as much as might be 
done in this way. When the operation is to be 
performed. on the under jaw, the patient muſt 
be ſeated on a cuſhion on the floor; whilſt the 


furgeon ſeats himſelf behind, making the patient 


turn his face upwards and backwards, leaning 
his head on the ſurgeon's left groin ; having 
covered the left thumb with a piece of wet lin- 
en cloth, or having it covered with a fine glove 
moiſtened, with this he preſſes firmly upon the 
tooth that it may not be looſened. The edge of 
the inſtrument is then to be preſſed into the thick- 
lt part of the tartar, and ſplit by it; and this 
to be repeated until the whole be removed. 
Thus, we can be in no danger of hurting the 
neck of the tooth, and all the tartar will ſoon 
ſcale off. The largeſt pieces will eaſily be re- 
moved; and, if any ſmall bits happen to remain, 
they may alſo be taken away, by pulling the in- 
ſtrument repeatedly upwards, along the ſurface 


of 
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of the whole tooth, until every particle is taken 
away. 

| When the teeth of the under jaw are all clean. 
ed, if there is any occaſion for cleanſing thoſe 
of the upper jaw likewiſe, the patient muſt be 
placed on a low ſeat, with the head leaning up. 
on an aſſiſtant behind. The forefinger of the left 
hand muſt now be uſed for fixing the teeth; and 
the ſame method practiſed as directed in clean. 
ſing the teeth of the under jaw. If there is any 
tartar upon the inſide of the lower inciſors, it 
muſt be taken off while the ſurgeon ſits before 
the patient, which he muſt _— do in caſes 


of this kind. 


After the teeth are thoroughly freed from the 
tartar, we may make uſe of a bruſh with a piece 
of ſponge on the oppoſite end. The bruſh may 
be dipped in a ſolution of two drachms of falt 
of tartar, and an ounce and a half of roſe-water. 
With this the teeth ought to be well waſhed e- 
very morning and evening for ſeveral days, 
Thus every particle of the tartar will be com- 
pletely removed. After this, the teeth ſhould 
be waſhed morning and evening with a little 
common ſalt and water; but the waſhing with 
the ſalt of tartar may be renewed, only the ſo- 
lution ought to be reduced to one third of the 
ſtrength above preſcribed. By the uſe of thele 


means, the tartar being once fairly removed, its 
farther 
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further growth will be effeQually prevented, 
and the teeth preſerved entire for a long time. 


SECTION XXI. 


OF THE TOOTHACH, 


Tunis is a diſeaſe fo exceedingly tormenting, 
that the cure of it has been a defideratum ſince 
the exiſtence of the art of ſurgery. Number- 
leſs quacks have impoſed their pretended reme- 
dies as infallible upon the credulous and unwa- 
ry; while it has often happened, that theſe im- 
poſtors have ſuffered as ſeverely as any body, 
without being able to give themſelves the ſmall- 
_ eſt relief by all their boaſted panaceas. On 


the other hand, all the inquiries that have been 


made on the rational principles of the ſurgical 
art have proved equally unſucceſsful, and the 
diſeaſe is ſtill generally conſidered as abſolutely 
incurable. 
Some conſtitutions are much more ſubject to 
this diſeaſe than others. Many are tormented 
with it even from their infancy ; while others 
never have any attack till far advanced in life. 
It has been ſaid that conſumptive people never 
have the toothach. But this, upon inquiry, ap- 
pears 
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pears not ſtrictly true. It is certain that ſome 
conſumptive people have the toothach as well 
as others; but it certainly is the caſe, that few. 
er of that deſcription have the toothach than of 
any other deſcription of mankind. We have 
not, however, as yet been able to diſtinguiſh 
what peculiarity of conſtitution renders a per- 
ſon more or leſs ſubject to the attacks of the 
toothach. But in thoſe whom 4t violently at- 
tacks, the pain is ſometimes ſo exquiſite, that 
the patient becomes frequently almoſt diſtracted. 
But we muſt not imagine, that in violent tooth. 


achs, the pain is abſolutely confined to the tooth 


itſelf ;—No,—However violent this pain may 


be, it is by far the leaſt part of the complaint, 


even when it is extended allo to the jaw, which 
is by no means the principal or moſt tormenting 
part of the diſeaſe, There is a violent pulſato- 
ry pain, which ſtrikes up from the centre of the 
tooth all along the courſe of the nerve to the 
top of the head. By the ſevere ſhakes which 
this pulſatory pain gives, the whole ſyſtem is ſo 


diſordered, that the patient ſtaggers like a drunk 


perſon, and ſometimes even falls down inſenſible. 
This is the moſt violent and deſtructive pain 
which ever attends the toothach. Others there 
are, however, ſufficiently diſtreſſing ; a pain from 
a carious tooth frequently ſtikes from the tooth 
into the ear, and fometimes to the eye. The 

conſequence 


3 
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conſequence of frequent attacks of violent fits of 
the toothach, has frequently been the deſtruction 
of the ſtrongeſt conſtirutions ; and, in other caſ- 


es, where the miſchief has not proceeded to ſuch 


a length, fevers have taken place in young per- 
ſons, of the moſt dangerous and fatal type. 

A fit of the toothach in thoſe ſubject to it is 
brought on by ſeveral evident cauſes, by all of 
which, however, the nerve is affected. The 
moſt obvious of theſe is a caries affecting the 
enamel. By this the air, and cold, and moiſture 
are admitted to the body of the tooth, and of 
the nerve, where they produce all the ſymp- 
toms uſually produced by them in other parts of 
the body. In theſe they never fail to excite a 
moſt ſevere and dangerous inflammation ; as, for 
inſtance, in the cavities of the abdomen, bladder, 
cranium, &c. As inflammation in theſe parts 
very frequently ends in ſuppuration, ſo does it 
alſo among the teeth, as is ſeen from the ſoft- 
neſs of the pulp, as well as the fetor of it, which 
takes place after a long continued fit of the 
toothach. 

Matter, when in contact with a bone in any 
other part of the body, always ſoftens and de- 


l 


ſtroys it; and juſt ſo is it with the teeth. The 


caries which takes place in bones, in conſe- 
quence of their being in contact with matter, 
aways produces an acrimonious diſcharge ; and 

Your 1h: Fff ſo 
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ſo it is with the teeth; but nerves are too deli. 
cate to bear any acrid matter applied to them. 
Hence, by the acrimonious matter produced in 
the toothach, the irritability of the nerv:s is in- 
creaſed exceſſively ; and not only the tooth itſelf, 
but all the neighbouring parts, are affected be. 
yond meaſure. Nay, the affection is not con- 
fined to the parts adjacent, for the whole ſyſtem 
is thrown into diſorder ; even the ſtomach be- 
ing frequently remarkably affected. 

Theſe violent ſymptoms have been ſometimes 
ſo extremely complicated, that injudicious prac- 
titioners have been apt to miſtake them as ariſ- 
ir g from ſome other cauſe; while more atten- 
tive obſervers have found them all to ariſe from 
carious teeth. In violent caſes of this kind, it 
is not uncommon to find the edges of the tarſi 
completely excoriated both above and below; 
and, if this has continued for any length of time, 
the whole of the cilia muſt be deſtroyed. The 
eyes themſelves are affected with a general red- 
neſs ; and the whole of the adnata affected with 
heat and redneſs ; the conſequence of the whole 
being the loſs of ſight. Sometimes one eye is 
affected in this manner, ſometimes another, 
and ſometimes both, On examining the teeth 
of the upper jaw of the fide affected, or even 

the other, you will generally find one of the 


large molares, or moſt frequently both, ſo com- 
pletely 
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pletely decayed, that nothing but the baſis of 
the corona remains, keeping the roots all toge- 
ther. Sometimes even this is not the caſe, for 
all the roots will be found ſtanding ſeparately. 
In theſe deplorable circumſtances, I have known 
men of great eminence in their profeſſion apply 
bliſters down the fide of the throat, and behind 
the ears, leeches, and all the different ointments 

which have been held as proper for abating in- 
flammation, even all thoſe applied in the different 
ſpecies of ophthal ua, and all this without the 
leaſt ſucceſs, till, upon the extraction of the ca- 
rious tooth or ſtumps, every ſymptom has va- 
niſhed in a few days. 

A great many caſes of this kind have come 
under my care, of very long ſtanding, all of 
which were inſtantly cured by pulling the cari- 
ous teeth; though they had baffled the ſkill of 


ſome men very eminent in their profeſſion. 


i q 
- A fore tooth may be broken without much in- : 
- convenience, at leaſt for ſome time ; nay, proba- 1 
h bly, if they are not attacked with very violent i 
e fits of the toothach, no inconvenience may ever 9 
18 be felt ; for the plates of bone are exceedingly 1 
T, compact, and of a ſtrong texture, Hence the q 
th fibres are not only very ſtrong, but, of conſe- 
N quence, the nerves much leſs irritable, or ſubject 3 


_— 


to inflammation. 


9 


For 
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For the ſame reaſon, inflammation will take 
place leſs frequently here than in any of the 
molares. 8 

Cold is one cauſe by which fits of the tooth. 
ach are brought on ; but, beſides this, there are 
many other cauſes by which an attack may be 
occaſioned, ſuch as taking hot liquids, eſpecial. 
ly of the ſaccharine kind; any hard ſubſtances 
preſſed againſt the nerve in time of maſtication ; 
or the uſe of a picktooth immediately after a meal. 
Any of theſe will produce a fit, after the air is 
admitted to the heart of the tooth. The imme- 
diate cauſe is the deſtruction of the enamel ; 


for which there are many cauſes, One, by no 


means uncommon, 1s the eating of acid fruits, 


eſpecially thole mixed with much ſaccharine 


matter, which renders them very agreeable to 
the taite. Of this kind are nectarines, apples, 
peaches, &c. but which are found to deſtroy the 
teeth in a very ſhort time. I have known many 
young people who took great pleaſure in eating 
plain ſugar when they could not get fruits. 
Thus - they quickly loſt their teeth by caries ; 
which no doubt was the ſooner brought on by their 
taking every thing liquid exceſſively hot. Such 


people, in a few years, had ſcarce a tooth in their 
head which was not affected more or leſs, though 


it mult be acknowledged, that this affection was 
not attended with any great pain. 


As 
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As the toothach is a complaint ſo extremely 
common, I am tempted to think, that the per- 
ſons who have ſuch frequent and violent attacks 
have originally ſome bad conformation of the 
teeth themſelves, ſuch as too great a thinneſs of 
the enamel, or ſoftneſs of the tooth itſelf. On 
theſe accounts, they are more eaſily affected than 
others by any of the abovementioned cauſes ; 
and, for the ſame reaſon, any irritating cauſe will 
have more effect upon them than upon others 
who have not the ſame natural defects. Saliva- 
tions frequently deſtroy teeth ; but there are ma- 
ny who ſcarce have a whole tooth that never 
touched mercury. It is probable, therefore, that, 
the enamel being very thin, if a perſon takes, 
at one time, a great quantity of hot liquids, or 
food, and another of cold, that an attack of the 
toothach may commence. Nay, every one knows, 
that a practice of this kind very frequently pro- 
duces great pains through all the teeth, although 
there be not the leaſt morbid affection in any 
one of them otherwiſe. _ 

It is evident that, in caſes of this kind, repeat- 
ed attacks from the infancy, mult greatly tend, 
where the enamel is very thin, to produce an 
alteftion of the whole body of the tooth, which 
can never after be removed. In many caſes, I 
have obſerved that the enamel upon one of the 
large molares has been rendered completely ca- 


rious 
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rious in a very ſhort time, even to the centre, 
No ſooner was this the caſe, than the deſtruc. 
tion ſpread rapidly, ſo that the whole ſurface 
preſently ſhared the fate of the reſt. 

Thus, the molares on one fide are ſometimes 
all deſtroyed, while, on the other, perhaps only 
one or two will be affected. This ſeems to ſhow, 
with great probability, that the perſons thus af. 
fected have no general diſcaſe of the ſyſtem, but 
that there is a morbid affection of ſome of the 
teeth, and not of others. This morbid confor- 
mation conſiſts firſt in a debility, by which the 
viciſſitudes of heat and cold affect them more 
ſtrongly than others; or, perhaps, they may be 
affected by cauſes very different, and which lie 
beyond the reach of our inveſtigation. Certain 
it is, however, that a violent and long, continu— 
ed fit of the toothach ſeldom ariſes but from a 
carious tooth; and we know alſo, that the pain 
attending a carious tooth is at times very diffe- 
rent in intenſity even in the ſame perſon. It i; 
worth notice, that, while a tooth is pained, the 
cheek above it, and parts adjacent, ſeem to be 
ſeized with aninvincible coldneſs, fo that, thous! 
you can eaſily warm all the ſurrounding parts, 
yet this fails not to remain in a manner like : 
ſtone. Nay, it very often happens, that, if we 
can get the better of this cold, the pain will be 


removed, 


Many 
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Many teeth have become carious, and gradu- 
ally conſumed away entirely, with ſcarce any 
pain to the patients ; while others belonging to 
the very ſame perſon, probably on the oppoſite 
ſide, indeed, have been affected with all the moſt 
violent ſymptoms formerly enumerated. In ſome 
the pain has been ſo exquiſite, that even the 
craſh, in the moment of pulling the tooth itſelf, 
was not to be compared with it. | 

In the cure of this diſcaſe, daily experience 
ſhows that no fixed rule to go by can be laid 
down. No medicine with which we are ac- 
quainted will at all times certainly even mitigate 


or moderate the fit. Inſtances indeed there have 


been of people accidentally and unexpectedly 
finding relief after taking ſomething ; and theſe 
ſudden and unexpected relieſs have been the foun- 
dation of endleſs quackery. No rational practi- 


tioner, however, is to expect that any thing he 


o * * 0 Oo | 
can adminiſter in the fit can poſſibly give imme- 
diate rehef. I would never adviſe even the ex- 


traction of a carious tooth, though very painful, 


if the pain can poſſibly be borne. Bliſters be- 
hind the ears, and large doſes of laudanum or 
opium, are uſeful in caſes of this Kind; the opi- 
um eſpecially. In ſome patients, | have known the 
return of the toothach prevented for a long time 
by an iſſue in the arm, or back of the neck. I 
have alſo frequently given temporary relief, by 

touching 
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touching the nerve with opium, or ſome of the 
eſſential oils. It has ſometimes been of uſe to 
deſtroy the nerve by means of the actual cautery, 
The apparatus for the purpoſe is a common wire 
bent and made red hot, which will anſwer the 
purpoſe as well as any inſtrument the cutler can 
poſſibly make, as you have it always in your 
power to bend it in any way you pleaſe. One 
objection, however, ſeems to lie againſt the uſe 
of it, viz. the ſmallneſs of the wire itſelf. For, 
though once fairly red hot, yet, unleſs of ſome 
conſiderable thickneſs, it will cool almoſt inſtan- 
taneouſly, ſo that the nerve will not be deſtroy. 
ed by it. But in this, indeed, much depends on 
the dexterity of the operator. It mult alſo be 
obſerved; that, in this operation, unleſs the nerve 
be totally deſtroyed, no benefit can accrue to the 
patient. The pain of this operation is by no 
means inferior to extracting the tooth. 

From daily obſervation, we learn, that, in 
people ſubſet to the toothach, only a ſingle 
tooth is ſo totally diſeaſed that it requires ex- 
traction; and, what is remarkable, after this 
tooth is extracted, the patient may, perhaps, 
throughout life, never have occaſion for the ex- 
traction of another. In other caſes, two or three 
of the teeth may be met with in a carious ſtate 
at different intervals, all of which require to be 
. extracted; 
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extracted; and, after this is done, the patient 
will perhaps continue eaſy for life. 


It frequently happens that a ſmall hole habe 
out in the centre of one of the molares. When- 


ever this is obſerved, every care muſt be taken 


to keep out the air or other extraneous bodies. 
Various ſubſtances have been recommended for 
the purpoſe by different practitioners, but bees- 
wax or gummaſtic will always be found to anſwer 
the purpoſe ſufficiently. Metallic ſubſtances, 
particularly tin, lead, and gold leaf, have been 
recommended by very eminent practitioners; but 
no metal 1s very friendly to the teeth, and maſ- 
tic or bees-wax will never be found to fail ; and, 
after every thing has been tried, the patient will 
be obliged to have recourſe to them at laſt. As 
the tooth is now in a diſeaſed ſtate, although the 
deſtruction of it be not attended with much pain, 
yet the pulp will ſoon diflolve. Now, if it be 
ſtuffed with any hard body, ſuch as tin or lead, 

though it be done in the moſt careful manner, 
yet if we will take the trouble to examine the 
tooth ſix or twelve months after, we ſhall find 
the metal quite looſe, and the hole within the 
body of the tooth greatly enlarged ; whilſt, at 
the ſame time, the opening in the enamel may 
perhaps remain the ſame as when we firſt filled 
It, In this ſituation, as we cannot remove the 
metal through the ſmall opening in the enamel, 


C88 in 
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in order to clean the inſide of the tooth before 
we ſtuff it again, we muſt therefore puſh the 
whole 6f the tin or lead, with which the tooth 
was formerly filled compactly, into the large ca. 
vity of the tooth, and then add more to fill up 
the vacuity. BY 

In caſes of this kind, unleſs the opening in 


the tooth be more contracted at top than at bot. 


tom, or lower down, neither tin leaf, nor any 
ſubſtance of that kind that can be had, will ſtick 
in the hole. Before we can attempt to fill the 
tooth, every extraneous body mult be clean tak. 
en out of it; and no attempt to fill the tooth muſt 
ever be made during a fit of toothach, or when 
there is the leaſt pain in the tooth. If we do not 


carefully attend to this, we will often bring on 


ſuch violent fits of pain, thar they cannot be re- 
lieved by any thing but extracting the tooth. 
The method of ſtuffing the tooth with tin is 


as follows. Having cut off a ſmall ſlip of the 


metal, juſt as much as appears ſufficient for the 
purpoſe, the end of it is to be introduced into 
the hole of the tooth, and as much more puſhed 
in as will fill the whole cavity of the tooth, and 
every vacuity taken up, and the whole made 
ſmooth by a proper inſtrument, ſuch as that re- 
preſented Plate 7. Fig. 13. 

When this operation is properly performed, 
the air, and every extraneous body, will be fo 


completely | 
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completely kept out, that the patient may per- 
haps remain eaſy for ſeveral years; although, 
during all that time, the deſtruction of the tooth 
muſt go on without intermiſſion. 

When the diſeaſe makes a very violent attack, 
and neither bliſtering, anodynes, nor any o- 
ther remedy is of any uſe, the only method is 
to deſtroy the nerve altogether; and this is moſt 
effectually done by extracting the tooth itſelf. 
When an operation of this kind is to be per- 
formed, we muſt conſider of the moſt proper 
method of doing it, with the leaſt pain to the 
patient. Here, from the nature of the alveoli, it 


is evident that all the teeth in the jaw may be 


pulled with almoſt equal eaſe either to the one 
ſide or the other, excepting the fartheſt back. 
The extraction may be made by fixing the claw 
of the inſtrument either on the outſide or infide 
of the tooth ; thus turning it either into the 
mouth, or towards the cheek. From the for- 
mation of the jaw at its angles, however, it is 
invariably the practice to pull the laſt tooth in- 
wards, where there is occaſion to draw it. 

It is evident, that in pulling a tooth, the more 
jou elevate the tooth by pulling it as it were di- 


realy upwards, the leſs injury you do to the 


locket and neck of the tooth itſelf, as well as 
giving the patient much leſs pain. The inſtru— 
ments commonly in uſe for extracting the teeth 
are keys of various ſhapes; differing particular- 


ly 
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ly in their heels or fulcrums. The beſt are re. 
preſented Plate 7. Fig. 14. 15. 16. 

When a tooth is to be extracted from the low. 
er jaw, the patient muſt be ſeated in a chair op- 
poſite to a clear light, with his head ſupported 
by an aſſiſtant; but, if the tooth happens to be 
in the upper jaw, then the patient muſt be ſeat- 
ed upon a cuſhion on the floor; the operator 

ſitting or ſtanding behind, the patient's head 
muſt be turned back, and ſupported on the 
thighs of the operator; the gums of the patient 
muſt be ſeparated from the neck of the tooth on 
both ſides, quite down to the alveoli. The ope- 
rator then takes the key, of which the heel or 
fulcrum has previouſly had linen rolled about it 
to preſerve the parts from being bruiſed by the 
hard metal. After the patient has cleaned his 
mouth of blood, the operator 1s then to intro- 
duce the inſtrument within the mouth, fixing 
the claw as low down on the outſide of the neck | 
of the tooth as poſſible. It ought even, if poſli- 
ble, to be in contact with the upper part of the 
alveolus ; whilſt the fulcrum of the inſtrument 
reſting on the oppoſite part is not more than a 
quarter of an inch below the upper body of the 
gums. The operator is now to turn the key with 
ſufficient force ſo as firmly to fix it upon the tooth; 
turning his hand round, and at the ſame time 
| raiſing 
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raiſing it, by which he alſo elevates the tooth, 
to which he gives the twiſt at the ſame inſtant. 

In extracting the tooth, you muſt obſerve, 
that, if you turn your hand with ſufficient force, 
graſping the tooth firmly, and elevating your 
hand at the ſame time, the tooth muſt riſe from 
its ſocket, nearly ſtraight upwards, without 
breaking or injuring it. If the inſtrument 
is fixed very low down upon the gum, it 
muſt always be very difficult to pull it; and in 
every caſe where the tooth has large and diverg- 
ing roots, either the alveolus muſt be deſtroyed, 
or the neck of the tooth broke, both of which 
caſes too frequently happen. I have often ſeen 
a ſtrong man exert all the ſtrength of his right 
arm, firſt up on one ſide, and then on the other, 
without either breaking the tooth or pulling it, 
merely on account of his not having fixed the 
inſtrument properly, although, in fixing it, he 
had followed the directions of the moſt approv- 
ed modern ſurgeons. To his aſtoniſhment, I 
fixed it according to the directions already giv- 


en, and extracted the tooth with eaſe. 


In this manner we may, without much diff- 
culty, extract all the molares, as well as every 


ſtump, provided its edge be ſo far below the al- 


veolus, as not to admit of the inſtrument laying 
hold of it after ſcarifying the gums. When any part 
of the gum is lacerated, it may be removed by a 

„„ „ 


3 
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pair of ſciſſars, and the mouth waſhed with a lit- 
tle milk and water. I do not recollect an in. 
ſtance of ſplintering the ſocket. Small pieces of 
the alveolus, indeed, have frequently come away, 
adhering firmly unto the tooth; but it would be 
proper, if poſſible, to take away theſe before 
ſhewing the tooth to the patient. 
It is ſeldom that hemorrhages occur after the 
extraction of teeth, on account of the extreme 
| ſmall ſize of the arteries, eſpecially in adults. 
In ſome caſes of children indeed, whoſe arteries 
are larger, hæmorrhages have been known to 
take place. But theſe may be eaſily ſtopped, by 
filling the ſocket with vinegar, brandy, or ſpi. 
rits of any kind; or, ſhould theſe fail, the ſocket 
ſhould be filled with ſtyptic powder, retained for 
a few minutes by a ſmall compreſs. I have met 
with five inſtances of this kind, and in all of 
them the patients were under nine years of age. 
The fore teeth are always eaſily extracted by the 
common tooth forceps repreſented Plate 8. Fig. 
t. The tooth ſhould be laid hold of as near 
the alveolus as poſlible, and then it is to be 
twilted firſt to one ſide, and then to the other, 
after which it is to be fairly lifted upwards, or 
pulled downwards at once. Thus there never 
is any danger of miſſing the hold, or breaking 
the tooth, | 
SECT. 


Chap. XIV. Diſeaſes of the Noſe, c. 423. 


SECTION XXIII. 


EXTRACTION OF STUMPS. 


Turs are the roots of the molares, when the 
reſt of them has been eat away by caries; and 
though ſometimes the ſtump may appear in the 
alveolus, yet frequently the latter fills up with 
fleſh, ſo that the ſtump cannot be ſeen. Theſe 
effects begin to take place as ſoon as the root is 
ſeparated from' the body of the tooth. The 
ſtumps ſometimes become the ſeat of violent 
pains, even though the whole tooth ſhould have 
previouſly waſted away with very little pain to 
the patient ; the jaw ſwelling in the ſame man- 
ner as is already deſcribed. If the ſtumps are 
in the upper jaw, they often occaſion great pains 
in the eye and ear on that fide on which they 

are. The only cure is by extracting them, 
The common key already deſcribed will an- 


[wer the purpoſe exceedingly well; or, if it does 


not pull them out entirely, it will at leaſt looſen 
them, ſo that they may be eaſily taken out with 
the common punch with which the head and 
body of the key are kept together, 
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In doing this, the patient is to be ſeated in the 
ſame manner as if he were to have a tooth extract. 
ed by the key. The ſurgeon having the punch in 
his right hand, is to place the forefinger of his 
his left, having a piece of cloth wrapped round it 
in the inſide of the mouth oppoſite to the ſtump. 
This muſt now be preſſed inward very ſteadily, 
and with conſiderable force, until it is thorough- 
ly looſened; and thus every ſtump which cannot 
be drawn by the key may be eaſily taken out by 
the punch; but, if they are very looſe, and can 
eaſily be laid hold of, they may be removed by 
the forceps. 

In the way now deſcribed, 1 have, with eaſe 
to 0 myſelf, and the greateſt relief to my patient, 
removed a great number of ſtumps. Sometimes 
I have taken away no fewer than ſix or eight at 
a time ; for this reaſon, that the patient thought 
ſo little of the pain of extraction, and wiſhed to 
have every ſtump he had taken away. The dit- 
ferent inſtruments for punching out teeth are re- 
preſented Pl. 8. Fig. 2. 3. 4. 

Sometimes we meet with a patient who com- 
plains exceſſively of one of his teeth; and 
yet, upon examination, we can find no caries 
about it; the gums being alſo of a natural ap- 
pearance, only that in caſes of this kind they 
will be found conſiderably retracted from the 
neck of the tooth ; by which means that part 

ol 
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of it and the upper part of the fang, which is 
not covered with enamel, or even with the pe- 
rioſteum, are expoſed to the air. The ſudden 
colds to which it is thus liable often brings on 


the moſt acute pain. The ſymptoms of inflam- 


mation frequently take place within the tooth 
itſelf, and by their continual increaſe, paroxyſm 
is at length produced, inferior to none that takes 
place in any caſe of the toothach whatever. 


When a toothach ariſes in this way, and parti- 


cularly when the neighbouring teeth are ſound, 
we ought by no means to be haſty in extracting 
the tooth, although I have known this done with 
as inſtant relief as in a ſtate of caries ; but the 
loſs of a tooth free from caries 1s certainly to be 
conſidered as much greater than of one that is 
decayed and rotten. 

As this kind of toothach is to be conſidered 
as a local inflammation, ſo the medicines by 
which local inflammations are removed in other 
parts of the body are here very often uſeful alſo. 
Scarifying the gums freely, either with a lancet, 
or the ſcarificator repreſented Pl. 8. Fig. 7. is 


frequently of uſe here; alſo the application of 


leeches ; the diſcharge from which, if plentiful, 
frequently affords great relief. But the remedy 
[ have always found moſt efficacious, is a bliſter 


as nearly oppoſite to the root of the tooth as pol- 
üble, extending from the back of the ear down 
Vol., II. H h h along 
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along the fide of the neck, and below the Jaw 

of the ſide affected. During the extremity of 
the pain the head ſhould be kept warm, and 
large doſes of laudanum may be repeatedly giv- 
en, with great relief. The fide of the head and 
cheek may alſo be expoſed to the vapour of warm 
water, with great relief. But ſhould all our re- 
medies prove ineffectual, and the violence of the 
pain ſtill continue, there is no other remedy but 
pulling the tooth, which puts an end to every 
ſymptom at once. As 1n this caſe the tooth is 
ſound, if it be any of the ſmall molares, which 
have but one root, whether in the upper or un- 
der Jaw ; as thoſe, I ſay, have but one root, or 
even any of the four large under molares, which 
never have more than two, and theſe are ſeldom 
found ſubject to much divergency, as the tooth 
extracted is ſound; as ſoon as you have fully 
' ſeen that it is ſo, it ought to be caretully put 
back into its ſocket. In the ſmall molares, 
which have but one root, this matter is eaſily 
accompliſhed ; but, when there are two fangs, 
it muſt require more caution and dexterity to 
make each of the fangs enter the proper place, 
in the direction they were in before pulling; but, 
if you proceed with care, the tooth muſt be preſſ- 
ed down to the bottom of the ſocket with conſide- 
rable force. In this way, a ſmall bit of cork 
is to be cut and put between this tooth and its op- 
polite, 
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poſite, when the patient is to ſhut his mouth with 
conſiderable force upon the cork; and the ſur- 
geon aſſiſts, by puſhing the jaws cloſe together. 
This muſt be done with a little jerk, and by 
this means the tooth will preſently go to the bot- 
tom of the ſocket. 5 
I have returned many teeth after they were 
pulled, and all theſe are at this time as ſound as 
the day they appeared above the gum. One 
gentleman has three that were all pulled, and re- 
turned eight years ago; the enamel of one of 
them is begun to decay; but the tooth itſelf, as 
well as all the reſt of them, are quite ſound and 
firm. I have not found it neceſſary, in any caſe, 
to put the patient to the trouble of having his 
tooth tied to any of the adjacent ones. It was 
only neceſſary for him to keep his mouth ſhut, 
and to live upon ſoft food during the cure. 
The toothach cannot be produced by any af- 
fection of diſtant parts; nothing leſs than inflam- 
mation or caries of the tooth itſelf can produce 
this effect. The whole head may ſometimes be 
affected by a foulneſs of the ſtomach, but never 
a particular tooth; and this affection of the head 
may always be cured by a vomit. There is a 
particular ſpecies of intermittent headach, which 
affects one ſide of the orbitary ſinuſes; and ſome- 
times the eye and antrum maxillar of the ſame 
fide. Sometimes it is communicated from theſe 


parts 


9 of 


— r= — 1 = 
Won 2 * I 2 
— + Ml == 
— 3 * 
- Lp he : 9 - <<; 
* — — 2 . —_ 


N 
1 
ST £ 

2 
* 

* 

2 , 
1 
1 
: 
„% 
99 0 

j 
1 * 
1544, 

* 
. 

ih 

\ T 

! 

"7 
S-<4} 
adhd! 
. 
18 

5 

tt 

1 

14 * 
* iy * 
e 
WT 
ret hy \ 
A 

N 

P * 

1 
A þ 
' n 
13 p 
1 
N 
4.28 
BR 
1 
mrs 

h 4 
I. 
5 
8 

mr 

f ; 

jA 
El | 
«MM 
* 4 

14 

* 

þ * 
W | 

* 

bg c 

1 
18: 
37! n 
. U 
þ\ 2 
i 41 

A 
W 
ie 
32120008 

} 

„ 
2 * id 7 
* j \ 

FI 
g MH 
P 1 1 
; 17 
* 0 

Kt 
. *L 

89 , 

7 
F . 

i 

1 

1 

1.5 

[ 

þ) + 

38 
1 f 4 
* 1 * 

1 

TW 8 

Nan 
„ $a 

9 
4 FE! 
** 1 Fi 
n 
F 3 

. 

N 
a. 

DSS 

Mit 
U 1 

. 
* 
WH. 

f "4 
F {45 
by 4 

7 © 

+04 
0 2 

4 

7 F: 
N * 
> 6 
VB 
1430 
'B 
4 £ 
. "_ 

24 
He 
Dia 
"IK 
"= 
1 

1 
17 5 

7 
THY 
, 2 

1 " 

1 

it 


— 
ey — 
ana 2 — by 


428. Diſeaſes of the noſe, &c, Chap. XIV. 


parts to one of the large molares of the ſame 
ſide ; but neither is this properly the toothach, 
It is always eaſily diſtinguiſhed from any other 
complaint, by its attacking regularly the eyes, 
ſinuſes, &c. at a certain hour every day. It be. 
gins firſt with chilneſs and flight pain of the 
head. When theſe have continued a ſhort time, 
the heat, pain, and uneaſineſs increaſe to a great 
degree. Theſe continue for ſeveral hours, af. 
ter which the pain gradually diminiſhes, and the 
patient continues well until next day at the ſame 
hour. At that time it comes on again, and u- 
ſually continues half an hour longer than the 
time before. In ſome caſes the pain has been 
protracted from three to eight hours; always 
increaſing in violence as in duration. In caſes 
of this kind, no medicine that ever I have tried 
is equal to a drachm of the bark, with five grains 
of powder of crude ſal ammoniac, given every 
hour and half for twelve hours before the fit; 
and, by perſevering in this method every day, 1 
have never failed to remove every ſymptom ot 
the diſeafe in four days; but, in order to pre- 
vent a relapſe, the patient is obliged to take a 
powder every three hours for a few days more, 
to prevent a relapſe. 7 
If the patient's itomach ſhould happen to be 
out of order, it will be proper to exhibit a vo- 
mit; and if it mould not operate downwards, a 
gent: 


iv 
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gentle laxative is to be given next morning, to 
cleanſe the prime vie. This is the only mode 
of practice that can be adopted with propriety 
in the diſeaſe juſt now deſcribed, which is en- 
tirely different from the real toothach, as being 
attended neither with caries nor inflammation of 
the tooth affected. It will be obvious to every 
intelligent practitioner, that, if the diſeaſe itſelf 
be removed by any internal medicine, every 
ſymptom affecting the tooth mult ceaſe of courſe. 
A ſurgeon might be called to a patient in the 


height of the diſtemper above deſcribed ; but, 


ſhould he be ſo injudicious as to extract the tooth, 
fill he would not cure the diſeaſe ; for next day 
the ſame ſymptoms would recur with equal vio- 
lence ; one ſymptom only, viz. the uneaſineſs of 
the teeth, being relieved. | 

Hence we ſee that it is neceſſary in the tooth- 
ach to aſcertain the cauſe of the pain, otherwiſe 
we may err in the cure. During the firſt months 
of pregnancy, women are frequently ſubject to 
pains in different parts of their bodies, and par- 


ticularly to the toothach. The pains are reliev- 
ed by general blood-letting, as the toothach is by 


topical; the pains in the teeth here being only a 
ſymptom of another diſeaſe, probably a plethora 


of the ſyſtem. It is evident here, that neither 
pulling the tooth, bliſtering, or opiates, could be 


of 


* 
1 = mY « < pd — 
_ — ew L . * 5 Exceeds — - * - — 2 
LAY > - — 5 * 9 ö if * 7 8 - - — - =_— * nr 4 . l 1 
- 18 22 1 = we "I + L . — 4 — 2 — Ix 7-2” = = : * 3 — : 
8 — * L £ IS N bY 4 
£ py Ids. f — « EL * $4 = — = : 3 =_ OO = 
2 2 3 a — * _F F: 3 4. . - — — 2 — — - = 4 — £ — 3 4 — — — — — — 
EY — — - þ 2 2 5 == ns = > — — — C _ * 
K : - _ a _— „ 
* a Fe k b th \ K aA —— — — — — — — 2 


2 - 
* 22 — 0 2. 
— — p 
EW _-— — 7 5 5 2 T = ES £87 — N 2 - 
Pu — 1 _ 1 — — 2 


3 
— — 


> 


— — —— ͤ ꝗfwñ— comment — — — — 


C $ = 7 


__ —— 


—— 
r 
= 
— 


430 Diſeaſes of the Noſe, &c. Chap. XIV. 


of any ſervice, neither would any judicious prac. 
toner ever think of having recourſe to them. 


SECTION XXIII. 


07 THE TRANSPLANTATION OF TEETH. 


| Tunis is practiſed in order to prevent deformi. 
ty, and has uſually been done by profeſſed den- 
tiſts; though every ſurgeon of any dexterity, or 
neatneſs of hand, may do it as well as they. Be. 
fore we perform this operation, however, it will 
be neceſſary to conſider, in the #7/2 place, the 
age of the patient; 2d, whether the alveoli and 
gums are in a perfectly ſound ſtate, and the pa- 
tient free of diſeaſe otherwiſe. 
It is to no purpoſe to think of performing the 
operation with ſucceſs upon any perſon upwards 
of 40 years of age; for, by this time, the gums 
have not only ſeparated conſiderably from the 
roots of the teeth, but the alveoli themſelves are 
conſiderably waſted, or leſs deep than uſual; 
whence it is obvious that tranſplantation can 
never be performed to advantage, but when the 
perſon is young, and in the prime and vigour 
of life. Neither can we hope for ſucceſs if the 
conſtitution of the patient is tainted either with 
LEH DO | lues 
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lues venerea, or ſome other diſeaſe. Gum boils, 


oppoſite to the roots of the diſeaſed tooth, are 


likewiſe unfavourable ; for, as they are frequent- 


ly of very long duration, they are of the worſt 


conſequence imaginable; and, in caſes of this 
kind, it will be to no purpoſe to perform the o- 
peration; for the ſocket being here diſeaſed, we 


cannot ſuppoſe that any tranſplanted tooth will 
ever fix in it. 


This is all that is neceſſary to be ablluacd wich 


regard to the patient; but, with regard to the ſub- 
ject from whence the tooth is taken, too much 
caution cannot be uſed. Theſe are generally 
not only of the loweſt orders of ſociety, but ſuch 
as are ſo depraved that they will hire out their 


bodies for any purpoſe, ſo that very dreadful di- 
leaſes may ſometimes be communicated from 
them. It is certain that the venereal diſeaſe 


may be communicated in this way, though no 
ſymptom of it appear at the time. Mr Foote, 


in his lectures on the venereal diſeaſe, mentions 


a caſe in which the ſubject from which the 
tooth was taken appeared to be perfectly ſound ; 
yet, in fourteen days, ſmall ulcers began to 
appear on the gums of the perſon into whoſe 


Jaw the tooth was tranſplanted, after continued 


Pains in the ſocket all that time. Theſe ulcera- 
tions increaſed ; and, as the tooth was in the 
upper jaw, not only the alveoli became diſeaſed, 


and 
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and carious, but the whole of the upper jaw al. 
ſo. The unhappy patient was now ſeized with 
2 ſymptomatic fever, at the termination of which 
ſeveral corroding cavernous ulcers made their 
appearance, as well as nodes on the body and 
tibiæ, attended with exquiſite. nocturnal pains ; 
and, in this miſerable fituation, ſhe died in a 
ſhort time, notwithſtanding the adminiſtration 
of mercury, and every other remedy that could 
be thought of, by the moſt experienced furgeon 
of his time, viz. Mr Pott. 

In a future Treatiſe, we ſhall endeavour to ſhew 
that the venereal diſeaſe may be conveyed by 
the blood, as well as by matter, and that it may 
be conveyed by the ſemen alſo ; and, of conſe- 
quence, how neceſſary it muſt be, however diffi. 
cult the taſk; to aſcertain, or at leaſt render pro- 
bable, the chaſtity of the perſon from whom the 
tooth is taken. 

As the tranſplantation of teeth is performed 
merely to hide deformities, the operation is con- 
fined chiefly to the incifors and canine teeth ; 
ſometimes allo it is practiſed on the ſmall mo- 
lares, but never on the larger. The ſucceſs de- 
pends on the circumſtances already mentioned, 
and likewiſe on the alveoli being in a very ſound 
ſtate. Hence, if the teeth have been long in 
the ſtate of ſtumps, there is little hope of ſuc- 
ceſs; as the roots commonly diminiſh greatly 

in 
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in ſize, and the alveoli are diminiſhed in pro- 
portion. a Ee, | 

It is a matter of the utmoſt conſequence that 
the tranſplanted tooth fit the ſocket as exactly as 
poſſible, yet without requiring a very great force 
to puſh it into its place. For this purpoſe, it has 
been recommended, that ſeveral people ſhould 
be ready to furniſh teeth, that the operator may 
have a choice; but this muſt always be difficult 
to procure, and, beſides, increaſes: the danger 
of contracting diſeaſe in proportion to the num- 
ber of thoſe from whom the teeth are taken. If 
the tooth to be tranſplanted 1s too large, it 
may be filed down till it becomes of a proper 
| ſize; for this is found not to hinder the faſten- 
ing of the tooth as well as though no ſuch ope- 
ration had been performed. lt is evidently pro- 


e per, however, that the ſurface of the tranſplant- 
ed tooth ſhould be on a level with the reſt, or 
Fl rather a little lower; though, if it be any lower, 
S it muſt be ſcarcely perceptible ; for it muſt be 
j ſome inconvenience to have a tooth lower than 
5 the reſt, as well as to have one higher than the 
bo reſt, It is always to be ſuppoſed that the tooth 
TY o be tranſplanted is ſound, and not broken or 
ad damaged in the pulling, It does not appear that 
30 there ever can be any neceſſity for tying the tranſ- 
bs planted tooth to the two contiguous ones, as 
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ſome have recommended, or that it ever can an- 
"we Any good purpole. 


"CHAP. XV. 


DISEASES OF THE EARS. 


Ac: diſeaſes of the ears, however various in 
appearance, may be reduced to two kinds, viz, 
ſuch as ariſe from natural defects in the parts 
- themſelves, and ſuch as are occaſioned by extra- 
| neous bodies lodged in the meatus externus. 
A very common natural defect is when the mea- 
tus auditorius is imperforated. This may hap- 
pen, either by the ſides of the paſſage growing 
together, or from the cavity being filled up with 
a fleſhy matter. Here nothing can be of any 
uſe but the removal of the cauſe, whatever it be. 
When the meatus is covered with a membrane, 
the latter may be divided with a crucial inciſion, 
by means of a lancet, after which the air will 
have acceſs to the tympanum. If the ſides of 
the auditory paſſage are coaleſced, the only thing 


we can do, is to endeavour to ſeparate them. In | 


attempting to perform this operation, the pa- 
tient muſt be ſeated in a clear light, with his 
head properly ſecured by an afliſtant, when the 

ſurgeon, 
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ſurgeon, with a narrow pointed ſcalpel, is to en- 


deavour to ſeparate the ſides of the external o- 


pening, through the whole length of the adhe- 
ſion. The external meatus auditorius is a car- 
tilaginous tube, nearly an inch in length from 
the external open to the tympanum, and of ſuch 
a ſize as to admit a large goole quill externally, 


but gradually contracting as it goes inward; ſo 


that, from the length of the tube, and its nar- 
rowneſs, we cannot be in any danger of wound- 
ing the tympanum while we attempt to open the 
tube. It would not, however, be adviſeable to 
go deeper with the knife than half an inch, if 
there be no appearance of an opening lower, un- 


til the place where it is already opened be heal- 


ed; and this can only be done by the introduc- 
tion of a piece of bougie, or other round ſub- 
ſtance, which will prevent it from cloſing again. 
But whatever ſubſtance is uſed for this purpoſe, 


it muſt be previouſly well oiled, and care taken 


to keep it clean, by taking it out and wiping it 


twice a day at leaſt. When the auditory paflage 


is filled up, with a fleſhy matter, there can be but 
litle hope of reſtoring the hearing. The only 
thing we can do, is to attempt the extraction of 
the fleſhy ſubſtance like the polypi of the noſe ; 
and if we ſucceed in extraCting this whole, there 
are hopes of ſuccels ; but if, any part of it is 

"os 
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left, it is evident that the deafneſs muſt ſtill re. 


main. 


Sometimes extraneous bodies are forced into 
the ear, and ſometimes inſects get into it. The 
creature called forſicula or earwig 1s ſaid to 
make its way into the ear, and to occaſion not 
only deafneſs, but violent pain by its biting ; and 
there is an inſtance on record of a woman, in 
whoſe ear a neſt of theſe inſects were lodged, 
and reduced her to the greateſt diſtreſs. Chil- 
dren are ſometimes apt to put peaſe, cherry. 
ſtones, &c. into their ears; but theſe may eaſi- 
ly be extracted by a crooked probe, or a pair 
of forceps. With regard to inſects, particular. 
ly the forſicula, oil is an infallible remedy. In- 
deed moſt inſects are deſtroyed by oil, but it 1s 
peculiarly fatal to the forſicula. After the in- 
ſects are thus killed, they may be brought away 
by injecting warm water. 

Sometimes wax collects in the ear in ſuch 
quantity as to obſtruct the hearing; in which 
' caſe, the proper remedy is to waſh it out with 


warm water, having a little ſoap diſſolved in it 


by means of a ſyringe. Sometimes deafneſs 
may be occaſioned by a deficiency of wax ; and 
in this caſe, a little oil of almonds dropped into 
the ear once or twice a day has been known to 
prove uſeful, as well as ſoap, galbanum, &c. 


put 


Chap. XV. Diſeaſes of the Ears. 437 


put into the ear, which are ſuppoſed to act by 
the ſtimulus they give to the parts. 
Frequently, in ſcrophulous habits, ſuppura- 
tions are met. with in the glands of the neck 
and under ſide of the ear, cloſe by the bones of 
the head; and ſometimes in affections of this 
kind, inſtead of breaking externally, the matter 
penetrates betwixt the external ear and its con- 
nections with the temporal bone; being diſ- 
charged by the external opening of the ear; 
while, at other times, in habits of the ſame kind 
in children, we find them affected with ſevere 


pains in the paſſage itſelf, which, at laſt, termi- 


nate in ſuppuration, in ſpite of every attempt to 
prevent it. In both theſe caſes, the laſt eſpeci- 
ally, after the ſuppuration has continued for 
ſome time, we frequently find an excreſcence, 
which is often miſtaken for a polypus; but this 
is no more than the luxurious fleſhy granula- 
tions ariſing from the parts affected at the bot- 
tom of the ear by the excoriation of the matter. 
In caſes of this kind, a little burnt alum, or Ro- 
man vitriol in fine powder, may be blown into 
the ear through a quill, upon theſe granulations, 


with great advantage; and, after theſe have been 


allowed to remain ſome length of time, they 
may be gently waſhed out with a little lime wa- 
ter, 


Some 
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Some of the fungi ariſing from this cauſe are 
not unlike the polypi of the noſe in their ſhape 
and manner of attachment to the parts, by means 
of a long narrow neck, and broad baſis. In 
this caſe, the patient is often very deaf, ſome. 
times irrecoverably ſo, not from the fungus it. 
ſelf, but from the tympanum being deſtroyed by 
the acrimony of the matter. I doubt much 
whether any other kind of polypi ever take 
place; though ſeveral emjnent authors have 
mentioned them as fleſhy excreſcences filling 
up the meatus auditorius, as we have already 
noticed. I am indeed inclined to believe, that 
polypi never take place but in thoſe parts of 
the body that are copiouſly ſupplied with fmall 
blood-veſſels. Theſe, from their ſituation, and 
from the heat and moiſture to which they are 
expoſed, frequently become much relaxed ; nay, 
ſometimes the ſmall veſſels are actually ruptur- 
ed, and pour out their blood copiouſly. Hence, 
real polypi are found only in the noſe or back 
of the throat in men, and the vagina in women; 
theſe parts being fitted, not only from their 
heat and moiſture, but the great relaxation of 
the veſſels, to favour the growth of polypi. But 
the meatus auditorius is neither ſupplied with ſo 
many blood-veſlels, nor with ſuch abundance of 
mucous matter. Hence, there never are any 


real polypi formed here, All the excreſcences 
formed 
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formed here are probably conſequences of exco- 
riation, and ariſe near the bottom of the paſſage. 
But, if neither the aluminous nor vitriolic pow- 
der, nor waſhing the parts with lime water, or 
other aſtringent liquors, have any effect on the 
tumor, we may attempt to remove it, either by 
the point of a very fine biſtoury, or by a pair of 
fine ſciſſars. If the latter are uſed, you muſt 
introduce them cloſed. After they are at the 
root of the tumor, they may be opened, and the 
neck removed with great eaſe. 
| Thus any excreſcence ariſing in the meatus 
auditorius may generally be removed. Seve- 
ral caſes of this kind have fallen under my care, 
and moſt of them got well merely by uſing mild 
eſcharotics ; though, in ſome initances, I was un- 
der the neceſſity of taking off the tumors with 
the ſciſſars, which I did with great eaſe ; for, as 
there are but few blood-veſlels here, there is 
little or no danger of an hemorrhage ; and this 
may be got entirely the better of, by injecting a 
tea-ſpoonful of tincture of kino, mixed with two 
of plain water; which will alſo be found of 
great advantage in checking the purulent diſ- 
charge, and promoting the healing of the parts. 
But, ſhould the fungus affect the ſides of the 
tube in ſuch a manner as nearly to ſhut it up, 
and every endeavour to free it ſhould prove a- 
bortive, we may, with conſiderable hope of ſuc- 
cels, 
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ceſs, cautiouſly make uſe of a bougie, introduc- 
ing it quite to the bottom of the external ear; 
taking care, however, not to touch the tympa- 
num, as this might be attended with diſagreea- 
ble effects. The bougies ſhould be frequently 
removed, and every time they are ſo, the parts 
ſhould be well waſhed with a little lime-water 
blood warm. Thus affections of the ears which 
endangered deafneſs have often been cured. 
Should it be neceſſary to uſe any inſtrument 
for clearing the auditory paſſage, the patient 
mult be ſeated in a clear light, the head being 
ſupported by an aſſiſtant, and the external ear 
held in ſuch a manner that the light may fall 
into the very bottom of it ; if the rays of the ſun 
can be made to do ſo, it will be found of the 
greateſt uſe in performing any operation upon 
the ear. | 15 
In waſhing the ears as formerly directed, when 
too great a quantity of wax is collected, we may 
advantageouſly uſe an ear-picker, ſuch as is re- 
preſented Plate 8. Fig. 8. ; for, if a ſtrong light 
be made to fall into the bottom of the meatus 
auditorius, we will eaſily ſee it of a black colour, 
and much of it may be picked out with great 
' eaſe. The patient is then to be placed in a 
chair, with his head reclined on the breaſt of an 
aſſiſtant, who at the ſame time holds the ba- 
ſon in which is the liquor for waſhing the ear 
directly 
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directly under it; ſo that every thing that comes 
out of the ear may fall back into the baſon, as 
well as the water itſelf which is injected, ſo 
that the patient may be as little wetted as poſſi- 
ble; which ought alſo to be further prevented, 
by laying upon the neck and ſhoulders ſeveral 
folds of linen. The operator then fills his ſy- 
ringe; and holding the ſyringe between the fore 
and middle fingers of his right hand, with his 
thumb in the ring of the piſton, he endeavours, 
with the left, to bring the external opening in 
the ear and auditory. paſſage into a ſtraight line 
with each other. He then throws in the water 
lowly for the firſt two or three ſyringe-fulls ; 
but, as ſoon as the wax begins to come away, 
and break in pieces, more force muſt be uſed, 
and the ſyringe directed in ſuch a manner as to 
throw the water to the very bottom of the tube. 
Thus the whole of the wax will be driven out at 
once in a long round piece, fitting exactly the 
cavity of the tube. I have frequently met with 
a piece of this kind half an inch in length. 
But, after ſuch pieces are fairly removed, and 
the paſſage nearly clean, if you throw in any 
more water, it muſt by no means be done with 
ſuch force as the former ; even with the utmoſt 
caution you can uſe, a very diſagreeable ſenſa- 
tion is communicated to the tympanum now 
ireed from the wax. If the force with which 
| K k k the 
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the water is injected be great, it is plain that 
the tympanum itſelf may be in danger of being 
burſt, or much injured; ſo that as ſoon as the 
ear is clean of wax, all further injection of wa- 
ter muſt be omitted. After the operation, the 
ear ſhould be immediately ſtuffed, but gently 
with fine wool, by which the air will be pre- 
vented from entering freely, while at the ſame 
time the admiſſion of ſounds will not be much 
impeded. 
This is the moſt general, and the moſt 40 
removed cauſe of deafneſs. When it is occa- 
ſioned by any morbid ſtate of the parts of the 


internal ear, it is plain that it muſt be much 


more difficult to cure. If the hearing is com- 
pletely deſtroyed, the patient muſt be placed in 
the ſun, and placed ſo that the rays may fall di- 


rectly upon the bottom of the auditory paſſage. 


If the tympanum be ſound, it will be ſeen like 


a plate of fine poliſned horn, ſuch as is uſed in- 


ſtead of glaſs. But, if it be deſtroyed, you will 
probably perceive a ſmall hole at the under edge; 
or the whole of it may be deſtroyed; and, in 
this laſt caſe, you will perceive the borders of it 
of a yellow colour, about a line in breadth ; the 
opening looking into a dark cavity, which is 
that of the internal ear. In ſuch deplorable cal- 


es, nothing but keeping the parts clean can be 
of 
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of any ſervice to the patient, and endeavouring 
alſo to heal them by mild aſtringent injections. 

Complaints of this kind originate commonly 
from a ſcrophulous habit of body ; and the ut- 
moſt care ought to be taken, on the firſt appear- 
ance of any diſcharge from the ears of children, 
to keep the parts clean, ſo that they may not 
contract any offenſive ſmell, and to promote 
the healing of them by every poſſible means. 
For this purpoſe, a little warm wine may be uſ- 
ed, a weak ſolution of ſugar of lead, or the mix- 
ture of gum kino already mentioned ; all of 
which, however, may be ſomewhat varied occa- 
fionally ; the ear being gently waſhed with a 
ſyringe thrice a-day. After each waſhing, I 
have found it of advantage to uſe equal parts of 
tincture of myrrh and kino mixed. Ten drops 
of the mixture is to be put into the ear, down 
to the very bottom. 

If the diſcharge has been of long ſtanding, 
and in conſiderable quantity, it will be proper 
to keep open a ſmall bliſter iſſue, about the ſize 
of a crown piece, for ſome time, by which the 
cure will be very much promoted, as well as a 
return of the diſeaſe prevented. The intention, 
in caſes of this kind, is to prevent the deſtruc- 
tion or too great relaxation of the tympanum, 
or other parts eſſential to hearing. There are 
here two things to be attended to, the neglect 

of 
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of which has often been attended with the moſt 
miſerable conſequences to the patient, and in a 
manner deprived him of every comfort of life. 
1, In many people, eſpecially thoſe advanced in 
years, from long expoſure to extreme cold, the 
tympanum becomes affected, and a noiſe is per- 
ceived by the patient, in one or both ears, like 
the ruſhing of water, which 1s always increaſed 


by cold. In other caſes, the noiſe is leſs dif. | 


treſſing, and the patient, by paying attention, 
can diſtinguiſh pretty accurately the words of 
one perſon who addreſſes him at a time; but, 
in mixed companies, or even if a ſingle perſon 
addreſs him in a loud tone of voice, the tympa- 
num is ſtruck by a confuſion of ſound, and he 
can hear little or nothing diſtinctiyx. 
As all theſe affections depend on the fame 
cauſe, viz. a relaxation of the tympanum from 
cold or otherwiſe, we muſt not here attempt to 
cure the diſeaſe by ſyringing the ears, unleſs, 
on examining them, we find the wax very diſ- 
tinctly, which, from my own experience, I know 
is ſeldom the caſe. But, when the hearing from 
affections of this kind becomes very much im- 
| paired, it is often afliſted by mechanical means. 
Many inſtruments have been contrived for this 
purpoſe ; but none anſwer ' equally well with 
that reſembling the common horn, and repre- 
ſented Plate 8. Fig. 9. - . 
If 
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If we have any reaſon to ſuppoſe that the 
deafneſs may have ariſen from any'defe& in the 
natural ſecretion of the wax, a few drops of fine 
oil olive may be dropped into the ear as former- 
ly obſerved ; or we may try, with advantage, a 
few drops of a ſtrong ſolution of Caſtile ſoap. 

Perforating the lobes of the ears, was former. 
ly accounted part of the chirurgical profeſſion ; 
but the method is now well known to every toy- 
man of any conſequence in Britain or Ireland, 
and it is, of conſequence, become a part of their 
profeſſion. It is never done but with a view to 
ornament, and the wearing of earrings. | But, 
as theſe ornaments, if heavy, would be apt to 
tear out the parts, it will always be proper to 
make the perforation as far up as poſſible on the 
lobe of the ear ; and, to avoid miſtakes, the part 
where the perforation is to be made ought to be 
previouſly marked with ink. The. patient then 
being properly ſeated and ſecured, the lobe of 
the ear being {ſtretched upon a piece of cork, is 
to be perforated with the inſtrument repreſented- 
Plate 8. Fig. 10. the cork being then taken 
away with the point of .the_inſtrument- ſticking 
in it. A ſmall piece of leaden wire muſt then 
be put through the tube remaining in the ear, 
and left in the perforation; rubbing it with 
oil, and drawing it backward and forward in the 
orifice, which will ſoon make the fides of the 


ng my latter 
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latter callous, and the ear-ring may b be put in 
my of the lead. 


— 


CHAP. XVI. 


OF THE WRY-NECK. 


Ir is not very uncommon to ſee the head turn. 
ed to one ſide, apparently by the contraction of 
the muſcles of that ſide to which it is turned; 
and this is called wry- neck. It may proceed 
from different cauſes. 1. It may be owing to a 
bend of the vertebræ of the neck, and their liga- 
ments. 2. To a morbid affection of the muſcles 
of one fide of the neck; particularly of the ſter- 
no-maſtoid muſcle. When, by any accident, or 
diſeaſe, one of theſe muſcles loſes its power, 
the other, which continues to act with vigour, 
will pull the head to one fide ; and, if this be ne- 
glected at firſt, a laſting contraction will take 
place, which cannot be cured by any other me- 
thod than a chirurgical operation. 3. In caſes 
of ſevere burns, the chin is often laid down upon 
the top of the ſternum, and adheres to it by an 
inflammatory concretion of the parts; ſo that 


the patients never can raiſe their heads. 
Affections 


NS 
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Affections of the vertebra of the neck always 
begin with a ſlight pain, and are ſuppoſed to be 
occaſioned by ſome flight twiſt, or ſtraining of 
the parts, during fleep. The pain, however, 
ſtill continues to increaſe, and the head is al- 
ways turned to that poſition in which is the leaſt 
pain, in which poſture the patient keeps it very 


carefully. But, inſtead of finding relief from 


this, or any other poſition, the pain ſtill conti- 
nues to increaſe ; and, if the ſpot at the back of 
the neck be cautiouſly examined, a fulneſs will 
be found, for the moſt part a little below the 


hollow, betwixt the occipital bone and the firſt 


vertebra of the back, very painful to the touch; 
and now, upon attempting to move the head in 
the ſmalleſt degree from ſide to fide, the pain 
becomes exquiſite ; nay, even the motion of the 
head backwards and forwards, proves extremely 
painful, if not altogether impracticable. | 

In caſes of this kind, after having tried all 


means to alleviate the pain, and at the ſame time 


reduce the ſwelling by proper remedies, the on- 
ly method which was ever known to be effectu- 
al, is the introduction of two ſmall pea. iſſues, 
one on each ſide of the tumor, which are to be 
kept open till all the pain and ſtiffneſs is gone 
off. In this way I have had the happineſs, in 
two different inſtances, to reſtore my patients to 
the free motion of the head and neck, after hav- 


| ing 
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ing been deprived of them for fifteen months, 
One of my patients was ſeven, the other nine 
years of age; both of them of a ſcrophulous dif. 
poſition, though it never diſcovered self! in any 
other way than this. | 
When the muſcle only is affected, there is an 
abſolute neceſſity for dividing it, in order to take 
off the deformity. When the operation is to be 
performed, the patient muſt be ſeated in a chair 
of a proper height, oppoſite to a window, with 
his head reſting on the breaſt of an aſſiſtant. An 
inciſion muſt then be made through the ſkin, 
Immediately above the muſcle, about one inch 
above the ſternum. After having divided the 
kin completely, till the muſcle is thoroughly in 
view, the fibres 'are to be cut acroſs till the 
whole are divided, after which the affection of 
the neck, if it depended on this muſcle, muſt be 
entirely removed. The wound is to be dreſſed 
in the uſual way, with a pledget of wax and dil. 
During the cure, it will be neceſſary to ſecure 
the head in ſuch a manner that the deformity 
may be entirely removed. The inſtrument pro- 
per for performing this operation. 1 Is repreſented 
; Plate 8. Fig. 11. | 
If the colttaction i is only in the ſkin, which 
ſome authors ſay is moſt commonly the caſe, it 
muſt be divided through the whole of the affec- 
ted part, till every part of the adheſion 1s tho- 
roughly 
1 
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roughly removed, and great care muſt afterwards 
be taken to prevent a relapſe. The head, in 


caſes of this kind, muſt be ſupported from be- 


hind. 


Mr Gooch mentions a caſe, in which he cur- 
ed a contraction of the neck without any opera- 
tion. This, however, did not happen in conſe- 
quence of any natural defe& of the conſtirution, 
but was occaſioned by a fall from an horſe, in 
a young woman. When brought to him, long 
after the accident, her chin was fallen upon her 
breaſt, © and from the friction by an involuntary 
and conſtant vibrating motion, the ſkin was fret- 


ted off both theſe parts; which, with the pain 


ſhe ſuffered upon the poſterior part of her neck, 
made her life very uncomtortable. Various ap- 
plications and bandages had been tried for two 


years, to no purpoſe. I gave directions for 


making the machine repreſented Plate 8. Fig. 
12. by the uſe of which alone; the relaxed parts 
recovered their tone and action, and ſhe was 
perfectly cured in ſix months. By the ſame con- 
tnivance, I have ſince cured a ſimilar caſe of a 
year's ſtanding, only the oſcillation of the head 
was not quite ſo much.“ 

Mr Gooch is likewiſe of opinion, that a ma- 
chine of this kind, with a branch to paſs up on 
each ſide of the head, might prove uſeful for 
keeping the head and neck in their proper di- 
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rection, after the operation for the wry-neck. 
| He never had any opportunity, however, to make 
trial of this in common wry-neck ; but found it 
particularly ſerviceable in ſeveral caſes where 
the operation could not be practiſed; eſpecially 
in one, where the diſorder proceeded from a diſ. 
tortion of the cervical vertebræ, with a great 
thickneſs of the muſcles, which came on after a 
fever. In this caſe, a conſultation of ſurgeons had 
determined to divide the ſterno-maſtoideous muſ. 
cle, which was not at all affected, but Mr Gooch 
convinced them of their miſtake. 


char. XVI. 


'» DISEASES OF THE NIPPLES. 


Sort nipples affect women more generally in 
their firſt child than afterwards ; and even here 
it is moſtly on account of the ſmallneſs of the 
nipple when the breaſt becomes diſtended with 
milk, which happens commonly on the ſecond, 
but always on the third day after parturition. 
In proportion to the diſtention of the breaſt, and 
the ſmall ſize of the nipple, the child has a dif- 
ficulty of ſucking ; ſo that, in ſome caſes, it is 
altogether impoſſible for it to do ſo. If this im- 

i preſlibility, 
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preſſibility, or even a very conſiderable difficul. 
ty continues for any length of time, the conti- 
nual efforts of the child will render the nipple 
ſore. In ſome caſes the nipple can be preſſed 
out by the mother between her fore and middle 
fingers, keeping back at the ſame time the milk 
with the ſame fingers as much as poſſible. In 
this caſe, ſhould the -young child not be able to 
ſuck, an older child will probably fix immedi- 
ately if applied to it; and, after it has ſucked 
for Tome time, the nipple will probably be drawn 
out ſo far that the Rug one will be able to 
ſuck. 

If the young child fixes, and the nipples are 
thus drawn out, nothing more will be neceſſary, 
as they will now be ſoftened ; and the mother 
ſhould be taught to keep them ſo by milking a - 
little of her milk upon her finger and thumb, 
and wetting them with it. There are, however, 
ſome. nipples, which are not ſo eaſy ſoftened, 
and drawn out; or it may be impracticable to 
procure a grown child. In order to prevent the 
bad conſequences which might enſue from cir- 
cumſtances of this kind, the ſurgeon ought al- 
ways to be provided with a number of glaſs + 
tubes, to be applied to the breaſt, with recepta- 
cles to contain the milk. Thoſe beſt calculated 
to anſwer the purpoſe reſemble a tobacco pipe, 


vith a urge receiver immediately behind the 
head, 
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head, for holding the milk that is ſucked out. 


The mouth of the pipe is to be placed immedi. 
ately above the nipple, and which ſhould be a 
little larger than the nipple itfelf. This being 
done, the glaſs is to be preſſed cloſe to the breaſt, 


whillt the patient herſelf, or her maid, taking 
the other end in her mouth, ſucks the milk out 
of the breaſt with great eaſe. Thus the nipple 
will at length be drawn out, and the child will 


ſuck ſreely, if this method be perſevered in vey 
for a few days. 

Inſtruments of the kind aft now deſcribed 
muſt be preferable to any of the elaſtic gum 


kind; for the ſuction of the latter can never be 


ſufficiently great to overcome the tenſion of a 


& fully diſtended breaſt; and that this is really the 


caſe, l know from repeated obſervations. When 


the breaſts diſcharge the milk of themſelves with- 
out ſuQtion, or with very little, the elaſtic gumin- 


ſtruments may be uſed for emptying them, which 
they will very eaſily do; though they will not 
anſwer the purpoſe of elongating the nipple, 


that the child may ſuck freely. 


The nipples are very apt to chop or crack in 
the firſt lying- in; and fo very ſubje& are ſome 
women to affections of this kind, that they trem- 
ble for the conſequences of attempting to nurſe. 


Theſe chaps are extremely painful, and fr. quent- 


ly ſpread to a conſiderable extent, putting on at 
lea 
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leaſt the appearance of a ſuperficial ulcer, which 
becomes exquiſitely painful, by reaſon of the pe- 
culiar delicacy of the ſtructure. of the nipple, 
and is almoſt intolerable when the child is put 
to the breaſt. When a woman has once ſuffered 
in this way, if ſhe happens to be with child a- 
gain, and intends to nurſe her child, ſhe ought, 
previous to her lying-in, to bathe her nipples 
frequently with equal parts of brandy and the 
beſt white wine vinegar ; or a pretty ſtrong ſo- 
lution of alum in water or diluted ſpirit; or to 
put round the nipple and its root a ſmall flip of 
linen ſpread with an ointment compoſed of e- 
qual parts of auxunge and powder of galls, waſh» 
ing it alſo morning and evening with a little 
brandy and water. Thus, I think, much pain and 
trouble might be avoided after delivery, as by 
theſe medicines the tender ſkin of the nipple 
would be very much ſtrengthened. Great care 
ought alſo to be taken that the nipples be not 
hot or too moiſt with any ching that may ſoften 
or relax the ſkin too much. If this happens to 
take place, an excoriation of the nipple is the 
conſequence, almoſt as ſoon as the child begins 

to ſuck. Ce 1 
The nipples are alſo frequently affected in con- 
ſequence of affections of the mouth of the child. 
Some parents, as well as nurſes, are inclined to 
give the child food as ſoon as it is- born; but 
the 
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the conſequence of this in moſt caſes is, that the 
child's ſtomach becomes opprefled, and its mouth 
appthous and very hot, and painful. This af. 


fection of the child's mouch is quickly commy. 


nicated to the nipple; and in this manner I think 
that I have been able to trace many of the affec- 


tions of the nipples which I have obſerved z 


none of which could ever be completely cured, 
as long as the child's mouth continued affected. 
In affections of this kind I have frequently, 
with the utmoſt ſucceſs, waſhed the nipple with 
a little Riga balſam, dreſſing the part afterwards 
with ſome Turner's cerate freſh made, and hay- 
ing the lapis calaminaris well levigated. With 
this the part is to be dreſſed every eight hours; 
and during the time that this is continued, the 
child is not to be allowed to ſuck oftener. We 
may alſo waſh the nipple with a little Port wine 
warmed, without any dilution, dreſſing it after- 


wards with a little of the unguent. ceruſſæ ace- 


tat. every time after the child has ſucked ; and 


it is always proper that the nipple ſhould be wath- 


ed after the breaſt has been dreſſed, juſt before 
the child is put to it again, becauſe the remains 


of the ointment might hurt it, if not carefully 


_ waſhed off. For this purpoſe we raay uſe either 
warm Port wine, brandy mixed with equal parts 
of vinegar, or a very weak ſolution of alum, but 


all of them warm. 
During 
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During the time the nipple is affected, but e- | 
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ſpecially while the dreſſing is continued, ſmall 


tin nipple cups are very neceſſary, as well for 
keeping on the dreſſings, as defending the nipples ' 
from the friction of the clothes, &c. 


In this 


way I have cured a great number of patients, and 
am perſuaded, that, if the directions above given 
be. properly followed, there will be very little 
danger of proving unſucceſsful in any caſe, 


CHAP. XVIII. 


Tunoss are a kind of artificial ulcers formed in 
different parts of the body, from whence we pro- 
cure a diſcharge of purulent matter, which is 
frequently of conſiderable advantage in many 
ſores, ſwellings, &c. It was formerly a prevail- 
ing opinion, that iſſues ſerved as drains to carry 
off the noxious humours from the blood. But 
this opinion being erroneous, gave riſe to errors 
in practice; for, on this ſuppoſition, they were 


placed as near to the affected part as poſſible, 


without regard to the propriety of their ſitua- 
tion; for it is by no means proper to place them 
any where at random on the ſurface of the body. 
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The proper place for them is where there is a 

conſiderable depth of cellular ſubſtance; there- 
fore, they may be put into the back of the neck, 
either acroſs, when a ſeton is uſed, or upwards 
and downwards. They may be alſo put into 
the humerus, in the hollow immediately below 
the inſertion of the deltoid muſcle. They may 
alſo be placed immediately above the joint of 
the knee, on the inſide, juſt in the middle be. 
tween the flexor tendon of the leg and the vaſ- 
tus internus. They may allo be inſerted in the 


interitices of the ribs; and frequently are placed 


with great ſucceſs on each fide of the ſpinous 
proceſſes of the back, when theſe are prominent. 
But they muſt never be placed above the belly 
of a muſcle, directly above a tendon, nor upon 
any thinly covered bone, or near any large 

Vein. 
The moſt ſimple iſſue, and, at the ſame time, 
that which has the greateſt diſcharge, is the com- 
mon bliſter iſſue. The beſt ſituation for this is 
the top of the head, or the middle of the breaſt 
or humerus. After having removed the bliſter, 
a piece of cloth, either round or ſquare, accord- 
ing to the ſize and figure of the place you with 
to keep open, is to be ſpread with ointment, in 
which ſome fine powder of cantharides is mixed. 
But, if the diſcharge ſhould at any time become 
too copious, or the part be much inflamed, the 
ointment! 
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ointment muſt be laid aſide for a day or two, 


and the ſore drefſed either with bafilicon or 


Turner's cerate, till the diſcharge 1 1s diminiſhed, 


or the inflammation gone. 


A pea iſſue may be formed in two ways, either 


by making an inciſion. with the point of a lancet 


completely through the ſkin, of a ſize ſufficient | 
to admit one or two peas, or we may make uſe 
of cauſtic, But, in this latter method, it is ob- 
vious that the operation muſt always be more 
ſlow and tedious, than when done with the lan- 


cet or ſcalpel. The common cauſtic, or lapis 


infernalis of the ſhops, anſwers the purpoſe bet- 
ter than any other. It ought firſt to be redu- 
ed to a paſte, with a little water or ſoft ſoap. 
As much of it ſhould then be applied to the 
place where the iſſue is to be formed as will 
make a ſufficient opening ; but it is apt to ſpread; 
and, to prevent this, a piece of leather, ſpread 
with Burgundy pitch, with an hole in the centre, 
ſhould be put upon the place where the iſſue is 
to be made. The cauſtic ſhould be put upon 

the ſmall hole in the centre. Another piece of 


leather, ſpread likewiſe with adheſive plaſter, 


ſhould be put over the whole. The whole may 
be taken off in about ten or twelve hours ; and, 
in the ſpace of a few days, the eſchar will ſepa- 
rate, when the hole which it leaves may be fil- 
led with peas. 
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In many caſes, particularly in affections of the 
head, noſe and eyes, and in copious diſcharges 
of purulent matter from the lungs, ſetons have 
been recommended. When theſe are meant to 
give relief in affections of the lungs, they ought 
to be put between two of the ribs, but never 
acroſs them. The cord ought to be made of 
cotton or ſilk ; and, when it is to be introduced, 
muſt be put through the eye of the needle, re- 
preſented Pl. 6. Fig. 12. That part of the cord 
immediately to be drawn through muſt be well 
anointed with any kind of mild ointment, the 
extent of ſkin through which it is to be paſſed 


being marked with ink. The ſkin between the 


two points marked with the ink is to be lifted 
up till the two ſpots come oppoſite to another. 
The one fide of the ſkin is to be ſupported firm- 
ly betwixt the finger and thumb of an aſſiſtant, 
whilſt the ſurgeon ſupports the other. The point 
of the needle is then to be introduced into one 
of the ſpots, and puſhed through both folds of 
the ſkin through the other ſpor. When the ſkin 
is let go, .then the needle muſt be cut off, and 
the parts drefled. An inch or two of the cord 
mult always be left, in order that the ſeton may 
be ſo drefſed, that there can be no danger of its 
being withdrawn. Thus, matter is produced 
in quantity proportioned to the degree of irrita- 

| tion. 
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tion, to increaſe which it will ſometimes be ne- 
ceſſary to mix cantharides with the ointment. - 
In ſome countries of the Eaſt Indies; they re- 
medy deep ſeated pains by burning down. the 
part affected to the bone by a ſoft downy plant 
called moxa. This is put upon it in a conical 
heap; and fire being ſet to the upper part, it 
quickly burns. down to the bottom, and has a 
proportionable effect on the parts below. If it 
does not burn deep enough at firſt, the opera- 
tion is repeated. This mode of cure has never 
come into practice in Europe, but is ſaid to be 
very efhcacious in the countries where it is in 
uſe. Fine flax, according to ſome authors, might 
anſwer the purpoſe of moxa, or cones of fine 
cotton might be tried. 


CHAP. XIX. 


INOCULATION FOR THE SMALL-POX. 


Tuis operation, not many years ago, looked 
upon as very formidable and dangerous, is now 
reduced to great ſimplicity, and practiſed every 
day without the leaſt fear or danger. The uſes 
of this operation are ſo well known, that it would 

| be 
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be ſuperfluous to ſay any thing concerning them 
here; we ſhall therefore only deſcribe the beſt 
method of performing it. This has of late years 
received a great improvement. Formerly, it 
was done by making an incifion through the 
ſkin of about half an inch in length, and then 
laying into the ſmall wound a bit of thread al. 
ready dipped in variolous matter. The thread 


was retained ſeveral days, by means of a ban- 
dage, and ſmall-pox ſoon began to appear. But 
this method was- thought too painful for chil. 


dren, who are generally the ſubjects of the ope- 
ration ; beſides, that the wound was very apt 
to degenerate into a troubleſome ulcer ; there- 
fore the matter is now only infinuated between 
the cuticula and cutis vera, by means of the 
point of a lancet. The matter ought always to 
be taken from a healthy child, whoſe parents are 
alſo healthy, from a diſtin& natural ſmall pox, 
or from a ſucceſsfully inoculated one. It may 
advantageouſly be taken from them which firſt 
takes place on the inoculated ſpot, where this 
can be had, or from a natural ſmall-pox, about 


the fifth or ſixth day of the eruption; but, 
from whatever ſubject it is taken, it ought al- 


ways to be in a perfect ſtate of fluidity. It 
ought to be taken, if poſſible, on the point of 
the lancet with which we intend to inoculate, 
and to be inſerted as quickly as poſſible into that 
part of the body which we mean to infect; for, 

It 
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it is evident, that the freſher the matter is, the 
ſooner and more effectually will the effects we 
expect from it take place. If, however, the mat- 
ter has been thickened, by keeping for any 
length of time before the operation could be 
performed, it muſt be ſoftened with a little warm 
water, or by ſteam, before it is uſed. 

The operation of inoculation may be perform: 
ed on any part of the body ; but, for ſeveral 
reaſons, I think the arm preferable. You lay 
hold of the child's arm, and inſinuate the infec- 
ted point of the lancet, about one eighth of an 
inch, between the cuticula and cutis vera, the 
length of at leaſt one inch or more above the el - 
bow joint, keeping the point of the lancet in 
this poſition for about a minute, preſſing, all the 
while, the under fide of the lancet pretty firm- 
ly againſt the cutis vera. We may make a 
ſimilar inſertion about half an inch diſtant from 
this on the ſame arm, turning down the oppo- 
ſite ſide of the lancet to the cutis vera, by 
which the matter will be taken from the other 
ſide of the lancet. Thus, if the matter is not 
entirely deſtroyed, by being kept too long on 
the inſtrument, it is impoſſible for it once to 
miſgive; and, in this way, there is no neceſſity 
for ſoftening the matter, it being at once con- 
veyed below the ſkin, and, by being kept there 
for a minute, adheres to the cutis vera; and, 
if care is taken in vithdrawing the lancet, by 


preſſing 
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preſſing on its point with the thumb; it will be 
left there. e 


Nothing is neceſſary to be done after the o- 


peration in this way of inoculating. The wound 
is ſcarce perceptible. On the third day, we 
almoſt always perceive a ſmall red pimple upon 
the inoculated ſpot. This pimple gradually in- 
" creaſes, and becomes one of the ſmall-pox, 


| ſometimes on the ſeventh, but generally on the 
Inflammation round the baſis ſuc. 
_ ceeds, with ſickneſs, reſtlefineſs, heat, and quick 


ninth day. 


pulſe. Theſe ſymptoms continue for one, two, 
or three days; after which, the general eruption 
takes place, and they ceaſe, the patient feeling 
little inconvenience during the progrels and cure 
of the diſeaſe. 

It has been a matter of Uſpute whether ino- 
culation ought to be performed in very early 
infancy, that is, when the child is a month old, 
or whether we ought to wait till it has attained 
the age of three or four years. The moſt plau- 
ſible argument uſed by the advocates for early 
| inoculation, is the danger that the child is in of 
catching the infection naturally, while we are 
waiting for a proper opportunity to inoculate 
him. On the other hand, it is argued, that, 
during the firſt month, a child is too weak to 
bear the eruption. In all probability, the pro- 


priety or ee of early inoculation muſt 
depend 
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depend upon circumſtances. If the child is 
ſtrong and healthy, there is no doubt that we 


ſickly, the operation ought to be delayed. 


- * 


CHAP. XX. 


OF A DISTORTED SPINE. 


Disroxrions of the ſpine are ſometimes occa- 
ſioned by external violence, but more frequent- 
ly are the effects of a weakly or diſeaſed conſti- 
tution. The deformity produced by them is 
exceſſive; and beſides, when they come to a 
great height, they are apt to injure the health, 
and even to bring on palſies of the lower limbs, 
by the compreſſion upon the viſcera and nerves 
which ſupply thoſe parts. 


It is moſt commonly about the time of puber- 


it not unfrequently alſo happens in infancy ; 
but the ſymptoms with which the diſtortion be- 


denly deprived of the uſe of their limbs; but, 
q in thoſe who are older, the patient complains 
4 or ſome time of numbneſs and weakneſs in the 

OS - extremities, 


may inoculate very early ; but, if it is weak and 


ty that the ſpine begins to be diſtorted, though | 


gins are much more quick in infants than in 
thoſe of a more advanced age. Theſe are ſud- 
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extremities, before the paralyſis comes on. This 
increaſes by degrees, until at laſt he cannot 
walk eaſily, but drags one of his legs after him, 
and at Jaſt loſes the power of them altogether. 
This takes place ſometimes in a few days, but 
ſometimes 1s more ſlow, and 1s accompanied with 
various other ſymptoms, ſuch as dyſpnoea, &c. 
according to the manner in which the ſpine i is 


__ diſtorted. 
It is not always eaſy to diſcover the cauſe of | 
a diſtortion of the ſpine. Sometimes it is thought 
to proceed from a thickening of the ligaments in 
of the vertebræ; but, in general, one or more 
of the vertebræ are moved out of their places, of 
without any apparent cauſe. This again is any 
thought to be occaſioned by the patient being ler 
inclined to ſome particular poſture, which, in dif 
weakly habits, ought by all means to be out an 
ed againſt, pal 
As long as the diſeaſe continues in an- incip. ma 
ent ſtate, we ought to attempt a cure by invigo- OW: 


rating the ſyſtem, by means of the bark and MI thi 
other tonic medicines ; but, when once the ma- 
lady has made conſiderable progreſs, we can 
have but little hope from any thing taken inter- 
nally. Mr Pott ſuppoſes the paralytic ſymptoms 
to proceed not from the mere curvature of the 
ſpine, but from a diſeaſed ſtate of the parts. 

| On 
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On diſſection, he found the ligaments ſometimes 


thickened; ſometimes the bodies of the verte- 
bræ a little increaſed in ſize; and ſometimes 
that they were invaded with a caries, or in a 
ſtate evidently tending to a caries. In caſe of 
an enlargement of the bones, the ligaments were 


in a relaxed ſtate, and ſtill more diſeaſed, as 


well as the cartilages, when there was any ten- 


dency to a caries. In a confirmed caries the 


cartilages were deſtroyed, and a ſanious matter 


lodged on the ſurface of the membrane contain- 


ing the ſpinal marrow, 

With regard to the cure, Mr Pott has an high 
opinion of the utility of iſſues, and prefers thoſe 
made by cauſtic. He took the hint from ob- 
ſerving that a young man, afflicted with this 
diſorder, was reſtored to the uſe of his limbs by 
an accidental abſceſs which broke out near the 
part affeted. His reaſons for preferring iſſues 


made b cauſtic c to. all athers I ſhall give in his 
W - "i 


own words. A ſeton i is a painful and a naſty 


thing; beſides which, it frequently wears through 


the ſkin before the end for which it was - made 
can be accompliſhed.” Iſſues made by inciſion, 
it they be large enough for the intended pur- 
poſe, are apt to become inflamed, and to be very 
troubleſome, before they come to ſuppuration ; 
but openings made by cauſtic are not liable to 
any of theſe inconveniences, at leaſt not ſo fre- 

Yol 1h. Nnn quently, 
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quently, nor in the ſame degree; they are nei. 
ther ſo troubleſome to make, nor to maintain. 
The cure depends greatly on the quantity of 
matter diſcharged; and, to increaſe this quantity, 
we ought to ſprinkle the bottom of the ſore with 


| finely powdered cantharides, keeping open the 


iſſues until the cure is completed. 

Mr Pott gives ſeveral very remarkable inſtan- 
ces of cures performed by means of his iſſues; 
and other practitioners have likewiſe found the 
method ſucceſsful, though it is probable that 
they have only been ſucceſsful where the liga. 


ments are affected, and not the bones, or theſe 


only in a very ſlight degree. Various machines 


have been contrived to remove the diſtortion, 


by forcing the body into its proper form after 


the ſpine has been put out of ſhape ; but all of - 


them do harm ; the only one which can be of 
any ſervice is the collar, repreſented Pl. 9. 


Fig. 1. for ſupporting the head and ſhoulders, 


which, by taking a conſiderable weight off from 
the trunk of the body, cannot but be of great 


ſervice in the cure o: this diſeate. PI 9. Fig. 2. 
ſhews the figure of a collar for en the 


ſhoulder by itſelf. 
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CHAP. XXI. 


 DISTOR TIONS OF THE LIMBS. 


Las bones of the ede may be, and undoubt- 
edly are, frequently diſtorted from the ſame cauſe 
which produces diſtortions of the ſpine, wiz. an 


unhealthy, ricketty, or ſcrophulous conſtitution. 


Sometimes they are diſtorted, merely by the 
contraction of the muſcles; and very frequent. 
ly they are naturally diſtorted by the feet, for 


inſtance, being either turned outward or in- 


ward. Mere weakneſs will ſometimes occaſion 
a diſtortion, as when a child is too foon put to 
walk, its legs will become crooked from inabili- 
ty to ſupport the body. 

Diſtortions of the limbs are much more e eaſily 
cured than thoſe of the ſpines. As they always 


appear in the time of- infancy, when the bones 


are flexible, they can eaſily be brought into their 
proper ſhape by uſing machines, fometimes of a 
very ſimple kind; but, it muit always be re- 
membered, that, as the diſeaſe, in caſes where 
the limbs are not- naturally diſtorted from the 


virth, proceeds from weakneſs, we muſt not 


omit 
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. omit to ſtrengthen the ſyſtem by all the corro- 


borating medicines we can with ſafety make uſe 
of ; for this will not only contribute very much 


to the cure, but to prevent a relapſe. Some. 
times a gentle and long continued prefſure will 
be ſufficient to make a bone ſtraight; but ge- 
nerally ſome kind of machines, ſhoes, or boots, 
of a particular kind, have been found of great 
ſervice. Pl. 9. Fig. 3. repreſents one of theſe 
invented by the late Mr Gavin Wilſon of Edin. 
burg. 

In thoſe caſes where the limbs are diſtorted, 
by reaſon of a contraction of the muſcles, emol- 
lients are ſaid to be of great uſe. Animal fats, 


and particularly Neat's foot oil, are highly re- 


commended. The muſcles. and tendons, which 
are ſuppoſed to caule the diſeaſe, muſt be well 

rubbed, from their origin to their inſertions, 
for half an hour or more, three times a-day, 
during which frequent endeavours muſt be 
made to extend the limb, but gradually, and 
without violence, and the rubbing and exten- 
ſion continued till the cure is completed. Emol- 
lients are likewiſe recommended in ſtiff joints, 
particularly the ancle, when there is no diſtor- 
tion. | 


T 
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CHAP. XXII. 


oer NDL N TUMORS. 


Sour of theſe arrive at a great ſize, in different 


parts of the body, without pain or inflammation; 


whence they have their name; though many of 


theſe, after having continued inactive for years, 
at laſt become ſeats of the moſt direful and ma- 
lignant diſeaſes. Others, again, are never any 
way troubleſome, excepting by their bulk and 


weight, though they arrive at the weight of ten, 


twelve, fourteen, or even fifteen pounds, ariſing 
at firſt without any known cauſe, and gradually 
arriving at that aſtoniſning magnitude. The 
tumors we treat of are of various kinds, and 
ſhall be conſidered in their order. 


SECTION I. 
r ENCYSTED TUMORS. - 


§ 1. Steatoma. 


a i f „ | | 
Toons of this kind, called alſo ens, have 
an elaſtic feel, and a conſiderable degree of mo- 
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bility. When opened, they are found to con- 
tain a kind of fatty or ſuety ſubſtance ; and it is 


obſervable, that they are always found in the cel 
lular membrane, and particularly in thoſe parts 


| where the adepoſe matter is found to accumulate 
in the greateſt quantity. I have met with many 
in the parietes of the abdomen, ſometimes on the 
right fide of the umbilicus, extending from the 


ribs to the top of the ilium, and occupying the 
whole umbilical region. I have alſo met with 


ſome on the oppoſite fide, but none ever occu- 
pying the middle region. On the back, ſhoul- 
ders, and | buttocks, they are alſo frequently 
found, and ſometimes arrive at a great ſrze, as 
well as on the fore and lateral parts of the trunk; 
for here the cellular membrane, of which the tu- 
mor ſeems to be a production, is thin in propor- 
tion to what it is in the other parts of the body. 


Sometimes they protrude conſiderably from the | 


reſt of the ſurface, and hang down by a narrow 
neck. The origin of tumors of this kind has 
not been explained in a ſatisfactory manner; 
but, to me, it appears probable that the cauſe is 


ſome rupture in the veſſels appointed to abſorb 


the adipoſe matter; by which means it accumu- 
lates in proportion to the ſecretion, and the 
number of abſorbents deſtroyed. This rupture, 
or inability to abſorb, however, ſeems to ariſe 
almoſt entirely from. ſome internal cauſe; for, 

5 | ſtetomatous 
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ſteatomatous tumors are never known to ariſe 
from external injuries, but always begin with- 
out the patient's knowledge, and increaſe in- 
ſenſibly, until they are diſcovered by their ſize, 
I think we cannot doubt of the abſorption of the 
adipoſe matter, any more than its formation ; 
and hence we muſt conclude, that eee 
tumors are found in a manner ſimilar to dropſi- 
cal ones in the ſcrotum, or in the ovarium. 


£ 2, Meliceris and Atheroma. 


Tux meliceris is alſo an encyſted tumour, but 
differing from the ſteatoma in the nature of its 
contents, which are clear and thick, reſembling 
very pure honey. It is chiefly ſeated on the 
hairy ſcalp, as well as the atheroma, which con- 
tains a ſubſtance reſembling pap, or a kind of 
poultice. Sometimes it has a quantity of cheeſy 
like matter, mixed with a large proportion of 
fluid, conſiderably thicker than ſerum ; and this 
ſeems to be a conjunction of the meliceratous 
and atheromatous tumors in one. Neither of 
theſe, as I have ſaid, are commonly to be met 
with but on the head ; however, I once met 
with a large oval tumor of the mixed kind, ſeat- 
ed on the baſis of the right ſcapula, and extend- 
ing for a conſiderable way over the back. The 


contents 


. ov Tull ent "Twi hors. | Chap. XXII. 


3 
* X 


1 — js: eeſy part, mixed with a Miquill conſiderably 


-thinner than that uſually found in melieeratous 


ttumeérs. This fübſtance s Cötlteined in differ- 


ent Cells along the baſis 'of the ſcapula, from 


hene it ſeemed evidefitly to have ofiginated. 
The three kinds of bneyſted tumors we have 


; ienllones, differ from dne another as to the 


cCõnſſſtence of ſubſtance they contain; but this 
cannot be accounted a proper method of diſtin- 
guiſhing them before hand; for the contents of 


a ſteatoma are ſometimes quite ſoft, and at o- 


thers very hard. The part of the body on which 


5 they arc fituated affords, I believe, a better in- 
dication of the nature of the tumor. Steatoma- 


tous tumors are never met with on the head, 


though moſt of thoſe of the wan kind are de 


95 found here; but their contents are generally of 


| the mixed kind; but, in any other pärt of the 
: ; body, confiderably elaſtic and large, which has 
continued to increaſe for years, I believe we 
may generally conclude it to be of the ſteatoma- 


tous kind, whether hard or ſoft. In all of 


"theſe; however, that 1 Have ſeen, either under 
my own Care or that of others, did I ever ſee a- 
; ny of them, the contents of whithfluQuated be- 
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All eneyſted tumors, when once begun, con- 
tinue to increaſe very faſt. Thoſe of the athe- 
romatous and meliceratous kind, as we have 
faid, are found moſtly on the hair ſcalp. They 
dd not uſually exceed the ſize of a common ap- 
ple faſtened to the head by a narrqw neck; | 
though in ſome inſtances they have weighed: no 
leſs than eight pounds. None of the encyſted 
tumors are attended with pain at firſt, though 
they are ſometimes painful after they have at- 
tained to a great ſize. When this is the caſe, 

the veins on the ſurface immediately adjacent to 
the tumor become varicoſe; after which, the 
ſkin being ſo violently diſtended, begins to loſe 
firſt its elaſticity, and then its colour; acquir- 
ing ſuch a redneſs as is conſequent upon inflam- 
mation, though in the preſent caſe ariſing only 
from over diſtenſion. This diſtenſion, howe- 
ver, continuing to go on for a very long ſpace 
of time, the {kin will at laſt begin to fret, and 
by degrees to be diſſolved entirely upon the moſt 
prominent part of the tumor, ſo that at laſt the 
contents are expoſed to the air, and a very pain- 
ful as well as dangerous ulcer enſues. As the 
kin of the head is thicker than that of the other 
parts of the body, the encyſted tumors on this 
5 part ſeldom arrive at ſuch a ſize as the others, 
and are proportionably leſs apt to burſt. I have, 
| "however, een n. inſtances, in which the 
| ; | Contents 
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contents of theſe tumors have made their way 
quite through the integuments, ſo that they 
diſcharged themſelves, and the ſore then "oath 
by mild dreflings, as well as any others. From 
the nature of the contents of encyſted tumors, 
it is plain that no inflammation, but merely 
that of the ſkin, can take place in any of them; 
and of conſequence no adheſion of the tumor to 
the adjacent parts ean ever enſue; and' in no 
ſteatomatous tumor do we ever obſerve any 
blood - veſſel of conſequence. Theſe are only to 
be found in the parts adjacent; and hence, if 
the bag ſuffers by the inflammation of the ſur- 
. rounding parts, it is thrown out by ſuppuration, 
as an extraneous ſubſtance, and the ſore heals 
in the common way, As theſe tumors ſeem to 


be formed by certain matters depoſited in cells, 


and contained in a cyſt, without any circulation 
through them, more than through the fluid con- 
tained in them ; and hence, the only proper me- 
thod of cure, is by extirpating them altogether, 
and dillecting away the ſac which contains 
them; for, in other reſpects, they are equally 
incapable of reſolution and of ſuppuration. 
When the matter is fluid, indeed, we may eva- 
cuate it by an opening with a lancet, or by 
means of a ſeton, as in a common abſceſs ; but, 
as it is certain that in all of them there is a kind 
58 cauſeous matter which adheres to the ſac, 
| and 
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and as the ſore will never heal while that re- 


mains, the preſerable method ſeems to be, to re- 


move the whole by the ſcalpel; and this is eaſi- 


ly done when the tumor is oval and flat, which 
is generally the cafe with the ſteatomatous ones. 
The teguments may be divided crucially ; but 
ſome caution is neceſſary to open the ſac ; but 
as ſoon as the points of the ſkin are ſeparated 
from the fac, there will be no danger of wound- 
ing the latter, providing we take care to turn 
the edge of the knife towards the ſkin at every 
ſtroke we make; nay, as ſuch tumors are only 

attatched to the ſurrounding cellular ſubſtance, 
they may be ſeparated almoſt as readily by the 


| point of the ſpatula, without either pain, or the 
| ſmalleſt danger of deſtroying the cyſt. In very 


pendulous tumors of this kind, with a narrow 
neck in proportion to their ſize, we ought to 
divide the teguments, near the bottom of the tu- 
mor, in an oval manner, ſo that the wound may 
be covered with the two portions of the integu- 


ments, after the tumor is diſſected away; and 


though theſe integuments be even ſomewhat lar- 
ger than the wound, they will make the cicatrix 


very complete. | 


After the tumor is removed, we muſt replace 


the ſkin over the wound, and faſten it with ad- 


heſive ſtraps, as is direQed in other caſes , co- 
1 it up with a pledget of healing cerate, a 
ſmall 
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ſmall compreſs of linen; with a bandage above 
all, to make a gentle preffure on the parts. E- 
very branch of an artery that happens to be di- 
vided muſt be taken up, if we mean to heal 
the wound by the firſt intention; and indeed, 
wounds of this kind generally do heal at once, 
without either pain or inflammation; but it is 
obvious that this can never be the caſe where 
the cyſt is opened longitudinally, and leſt to 
nature to throw off. In ſuch a caſe, we muſt 
eaſily ſee that the wound has to go through a 
tedious courſe of ſuppuration before the cure 
can be accompliſhed. Three weeks will be 
reckoned a ſpeedy eure; while, in the other 
way; it will not e ten 82 893 55 | 


. 


8 3. Caſes m abu ro. ; 


Mrs 8, ſixty years ers age, had a very * 
large ſteatomatous tumor on the infide 
and back part of her right thigh, which had in- 
creaſed for fifteen years, but, during eighteen 
months, had augmented its bulk remarkably, 
and was now become ſo large, that ſhe could 
ſcarce either fit or walk; for which reaſons ſhe 
determined to have it removed. I began the o- 
peration, by laying the patient upon her face on 
A u upon a — with, the leg and 
. thigh 
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thigh ſtretched out. As the tumor had rather 
an oval than a narrow neck, I made a ſemi-cir- 
cular inciſion on each ſide of it, at ſuch a diſ- 

tance from the ſurface of the thigh, as enabled 
me to ſave a ſufficient quantity of ſkin and cel- 
lular ſubſtance to cover the wound. I then re- 
moved the tumor very carefully, and complete- 
ly; and, as no veſſels were divided which could 
be taken up either with the tenaculum or needle, 


1 brought the ſkin over the wound, and placed 


the edges of it in contact, ſecuring them there 


by adheſive ſtraps, covering up the wound with 


a pledget of cerate ſpread on linen, and laying 


over it ſeveral folds of linen. I had put a flan- 
nel roller round her body before ſhe was placed 


on the table, and this I afterwards put round 


the top of her thigh ; by which means the dreſ- 


ſings were not only retained, but the ſkin firm- 
ly preſſed upon fo as to facilitate and haſten the 
union-of the wound at its bottom. No medi- 


eine, nor even dreſſing, was required after the 


operation, as the wound healed in five days, 
and in other five ſne went to the country per- 


fectly recovered. The tumor weighed ten 


A 


M. JW ey: years of's age, | had a large flat 
oval tumor of a conſiderable ſize and move- 
able, occupying the whole right ſide of the um- 

— Vos bilical 
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bilical region; the under part of which reached 
nearly to the ſymphyſis of the pubes. She did 
not know how long it had been of forming, as 
it had never been obſerved until it had attained 
nearly its full ſize ; but ſhe had often thought 
that there was a more' than ordinary fulneſs on 


that ſide when ſhe bent her body forward. I 


propoſed: inſtantly to take it off; but to this ſhe 
would not conſent until ſix months after, when 
it had increaſed {till more, ſo that ſhe was at laſt 


glad to ſubmit to the operation, which I per- 


formed in the following manner. Having ſtretch- 
ed the patient upon a table of a proper height, 
and cauſed her hands to be ſecured by aſſiſtants, 
another aſſiſtant ſtretched the ſkin upwards and 
downwards as much as he could, while I made 
a longitudinal cut with a round edged ſcalpel 
through the ſkin and cellular membrane along 
the whole extent of the tumor; after which, 


having freed its external ſurface from the ſkin, 


I raiſed up the upper end of it and diſſected it 


away very quickly, and with very little pain. 
No veſſels of any conſequence were divided, ſo 
that there was no occaſion for uſing the needle. 
After the wound was cleaned, I carefully repla- 


ced the ſkin, and retained the edges of it in con- 
tact by means of adheſive ſtraps ; dreſſing it as 
above directed, and putting on above all a flan- 
nel roller. From the day of the operation, un- 


Chap. XIII. O Indolent Tumors. 479 
til the day that the cure was completed, there 
was not the leaſt occaſion for any medicine, ex- 
cepting once a gentle doſe of phyfic. The wound 
was healed in twelve days, with a cicatrix hard- 
ly perceptible. The tumor . four r 
ſix ounces. 


A. W. aged forty- three, had, on the up- 
per and back part of his head, a very large III. 
ſoft and pendulous tumor, in which could eaſily 
be diſcerned a fluctuating fluid mixed with ſome 
ſolid matters. It had been no leſs than twenty 
years in growing, and was 10 large that it hung 
down on the back of his neck and top of the 
ſhoulders ; but though ſubje& to much friction, 
the ſkin was not in the leaſt diſcoloured, neither 
did any veſſels appear in its ſurface; the neck 
alſo, by which it adhered, was ſlender in com- 
pariſon with the bulk of it, meaſuring only four 
inches by two. I reſolved therefore to take it 
off; and having ſeated the patient in a chair 
with a low back, and ſecured him by means of 
aſſiſtants, I divided the integuments ſemi-circu- 
larly, and diſſected them away on each ſide to 
the very baſis of the tumor, without opening the 
cyſt at all, which I then diſſected entirely away 
from the pericranium. In doing this a branch 
of the occipital artery was divided, but I immedi- 
_ ately took it up with the tenaculum ; after which 
Wo, ” 1 the 
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the wound was cleaned, the edges of it brought 
into contact, and retained there by adheſive 
ſtraps. It was then dreſſed with a pledget of 
ſoftening ointment, a ſmall linen compreſs, and 
a2 night cap over all. In five days the ligature 
came away from the artery, and every ſpot ſeem- 
ed to be united except the very one out at which 
the ligature had paſſed; and in five days more 
che whole was healed, vith ſcarcely the veſtige 
_ of a cicatrix. The tumor weighed fix pounds, 
and contained a quantity of thin ſerous fluid, 
with a large proportion of ſolid cheeſy matter. 


8 - a 1 4 ; 4 | 
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ox GANGLIONS. 


"| x58 alſo may be accounted tumors of the 
encyited kind, being incloſed in the tendinous 
theca, particularly on the back of the hand; they 
are moveable, and their contents reſemble the 
white 'of an egg. They are extremely elaſtic, 
and are never attended with any pain or inflam- 
mation; nor do they arrive at any great ſize, or 
ever diſcoloyr the fkin, In a multitude of in- 
er go off inſenſibly as they came on, 
without 
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without any aſhſtance from medicine or ſurgery; 
nevertheleſs, as they are diſagreeable to the eye, 
and ſomewhat troubleſome in other reſpects, 
means are uſed to remove them. Friction and 
gentle preſſure with thin plates of tin or lead 
have been uſed with good effect. Neither of 
theſe, however, muſt be carried to any great 
length, leſt they ſhould produce inflammation, 
and cauſe a ſuppuration in the part, which is al- 


ways to be avoided where membranes or tendi- 


nous ſubſtances are near. If neither of theſe 
remedies anſwer the purpoſe, the tumor may be 
removed with a ſcalpel from the tendon, to which 
it, for the moſt part, adheres very firmly. Af- 
ter the tumor is removed, the ſkin ought to be 


inſtantly replaced, and ſecured by a roller and 


compreſs; after which the ſore will heal without 
any difficulty, 


or SWELLINGS 0F THE BURSA MUCOS#. 


Tur bur ſæ mucoſæ are ſmall ſacs ſituated on 


the joint of the extremeties, particularly the 
ſhoulder, elbow, and alongſt the flexor tendons 
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of the hands; the haunch, knee, and ancle joints, 
and alongſt the flexor tendons of the toes. They 
are filled with a ſine mucilaginous matter, reſem- 
bling the ſynovia of the joints; and nature ſeems 
to have placed them near thoſe joints where the 
friction is greateſt, in order to lubricate them, 
and make their motions more eaſy than other. 
wiſe they would be; though we cannot deter- 
mine how this is done. The fact, however, is, 
that as long as theſe joints remain quite healthy 
and ſound, neither the fluid in the ſacs, nor that 
contained in the cavities of the capſular ligament, 
is found to accumulate in any great degree. 
Hence we may reaſonably ſuppoſe that the ſacs, 
as well as the joints themſelves, are well pro- 
vided with abſorbents. Whenever, therefore, 
we find any conſiderable ſwellings in the joints, 
particularly in the ligamentous parts, we may 
reaſonably ſuppoſe that they are ſituated in the 
burſæ mucoſæ. 

Swellings of this kind are . produced 
by rheumatiſm, ſprains, or contuſions of the 
joints, by which the parts are ſtimulated to pour 
forth a greater quantity of liquid than uſual, 
and a certain degree of accumulation takes place. 
In general, theſe ſwellings are not attended with 
any pain, and thus they are not: commonly dif- 
Covered at firſt. In cafes of ſprains or contu- 
lions, however, after the pain and inflammation 
have 
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have been abated by the remedies already men- 
tioned, when the burſœ mucoſce happen to be 
affected, a ſmall circumſcribed tumor remains, 
very elaſtic to the touch, but yielding to the 
preſſure of the fingers. The ſeat of theſe tu- 
mors is uncertain ; I once met with one imme. 
diately under the deltoid muſcle of a ſtrong man. 
It was very large, and ſeemingly extending it- 
ſelf under the whole of the muſcle, and had 
been brought on by a fall which pitched him on 
the top of his ſhoulder. To me it appeared to a- 
riſe from an affection of the burſæ, ſituated under 
the acromion and capſules of the humerus. In 
this caſe I felt a fluctuation when the arm was 
held on a right line with the body, and held in 
that poſition by an aſſiſtant, while I put one 
hand on the one fide, and the other on the op- 
poſite ſide of the tumor. This tumor was per- 
fealy cured by the uſe of bliſters ; whence, it 
appears to me, that all membranous ſacs, as 
well as the peritonæum, are very delitable, and 
may be extended to a great degree without gir- 
ing the patient any pain. Hence they may fre- 
quently ſurround the joint, as often happens in 
that of the knee, particularly after ſevere rheu- 
matiſm. It is alſo not unuſual, in caſes of this 
kind, to find bodies of a cartilaginous nature 
differently ſized and figured ; many of them 
with ſmall- peduncles, though ſometimes they 

are 
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are of a ſofter nature, ſo that they may eaſily be 
ſqueezed flat between the fingers. Bodies of a 
fimilar kind are likewiſe often found in the ca- 
vities of the joints ; but they are always eaſily 
diſcovered, by preſſing your fingers pretty firm- 
ly down towards the bones of the joint, or by 
making the contents of the tumor paſs quickly 
from one ſide to the other. It is not well 
known whether theſe bodies originate from the 
fac itſelf, or from its contents, in a manner ſimi- 
lar to that in which ſtones are formed in the 
joints of arthritic patients. They. cannot be re- 
moved by any remedy with which: we are yet 
acquainted, either external or internal; ſo that 
the only method by which we can get rid of 
them is the knife. In performing the opera- 
tion, an aſſiſtant is to pull up the ſkin ſtrongly, 
after having ſtretched out the limb, and laid it 


in the moſt proper poſture. The ſurgeon, then, 


with a lancet or ſmall ſcalpel, is to make a tranſ- 
verſe cut in the ſkin, about half an inch long, at 
leaſt if the tumor happens to be large. After 
this, we proceed to the ſac, by ſcratching away 
the cellular membrane till the tumor be quite 
expoſed. The point of a lancet is then to be 
introduced into the fac, and an opening made 

as large as that in the ſkin; after which, the aſ- 
ſidſtant muſt inſtantly preſs out the contents of 
the tumor, whether ſolid or fluid. This being 
; 5 . 
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done, we are to.waſh.the inſide of the ſac with 
a mixture of ſeven pints of water and one of 
brandy, heated blood warm. The injection is 
to be kept for about half a minute in the ſac, 
and then gently ſqueezed out, the ſkin being af. 
terwards firmly drawn over the wound, the 
whole ſecured by adheſive ſtraps, and a thick 
compreſs of linen moiſtened in a ſolution of ſu- 
gar of lead laid over the whole; the dreſſings 
being kept on by a roller tied ſufficiently firm, 
not only to keep on the dreſſings, but to keep 
the ſides of the ſac in contact. Thus the ſides 
of the ſac will be united without any pain, in 


five days; if proper care has been taken to ap- 
ply the ſugar of lead properly by often renew- 


ing the cloths, and always applying the roller 
ſufficiently tight. Some have recommended 
ſmall ſetons, in order to produce an inflamma- 
tion within the ſac, by which the ſides of it 
may be diſpoſed to unite. But, if the ſeton be 
long kept in, a very high degree of inflamma- 
tion, attended with ſevere pain, will be the con- 
ſequence; and whenever this happens, the ſe- 
ton muſt inſtantly be removed; after which, 
the parts will grow together in a very ſhort time; 
but ſtill it is abſolutely neceſſary to compreſs 
them; for, if this be not done, the inflammation 
will certainly end in ſuppuration, whatever me- 
thod we take, Though ſwellings of the burſæ 
VoL. II. Pp p mucoſæ 
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mucoſæ are not, for the moſt part, attended 
with any pain, yet it is otherwiſe when cartila- 
ginous bodies are contained in the joints, for 
then the pain is often very ſevere, and comes 
on ſuddenly. 

When ſwellings of the burſe mucoſz happen 
to come on in conſequence of rheumatiſm, they 
may generally be cured by the ſame remedies as 
the rheumatic white ſwellings; viz. topical bleed- 
ing, bliſtering, friction, and the application of 
ſaturnine ſolutions, giving the patient now and 
then a doſe of ſome purgative medicine. But 
ſhould they happen to prove obſtinate, and reſiſt 
theſe medicines, we muſt have recourſe to the 
method already mentioned. In theſe, however, 
the aſſiſtant is not only to draw up the ſkin as 
far as poſſible, but the ſurgeon muſt thruſt the 
point of the inſtrument at leaſt a quarter of an 
inch obliquely below it, before he touches the 
tumor. As ſoon as its contents are evacuated, 
we muſt inject the warm water and brandy by 
means of an elaſtic bottle fitted with a proper 
tube, retaining the liquid in the ſac for ſome 
little time, as already directed. Thus the wound 
will heal eaſily, without putting the patient to 
ſo much pain as he would be if we were to fol- 
low the directions of a modern writer on ſur- 
gery, who recommends the laying open of the 
tumor, and drefling the ſac from the bottom, un- 

til 


* 
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til the wound granulate. I would not indeed 
adviſe the opening of a large tumid burſæ of 
long ſtanding, any more than I would adviſe the 
opening of the capſule of a joint. In many caſes 


1 have cured my patient in four or five days, 


taking care, if the pain was very ſevere, to ap- 
ply the ſolution of ſugar of lead aſſiduouſſy until 
it was abated. 


"SECTION. IV. 


| @F COLLECTIONS WITHIN THE CAPSULAR LIGA= 
MENTS. 


Taxen may be of various kinds; either ſyno- 
vial, partly purulent, ſerous or watery, or extra- 
vaſed blood. They may be produced either by 

internal cauſes, or external injuries; and, in ge- 
neral, we may know, from the appearance of 


the tumor, to which of the ſpecies juſt now enu- 
merated it really belongs; or, we may know, 
from the affeQion of the knee joint, whether the 
collection be purulent, ſerous, or bloody. When 
it ariſes from a ſevere ſprain, or contuſion of the 
joipt, and the ſwelling within the capſule happen 
to appear immediately after, continuing to in- 

_ creaſe 
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creaſe for ſome time, we have every reaſon to 
{ſuppoſe that the principal part of the contents 
mult be blood. But, when it ſucceeds a violent 
ſprain, attended at the time with violent pain, 
inflammation, and ſwelling, which at laſt termi- 
nate in an effuſion, we have great reaſon to be- 
lieve that the fluid contained in it is principally 
purulent, though mixed with a quantity of ſyno- 
via; in which caſe the limb muſt be amputated 
as ſoon as poſſible, or the patient's life will be 
endangered. It is principally after ſevere rheu- 
matic complaints-that watery effuſions take place; 
and, when. the ſwelling of the knee is not very 
large, the fluctuation of the fluid within the cap- 

ſule may eaſily be diſcerned, by preſſing upon 

the ſwelling after the leg is extended, and the 
| Knee pan relaxed. By ſo doing the patella will 
be lifted up, and the capſular ligament of the 
joint is protruded below the under edge of it in 
ſuch a manner, that it can be felt diſtinctly on 
each ſide of the ligament that ties the patella to 
the tibia, Collections of this ſort are for the 
moſt part aqueous, and are to be cured by the 
means already laid down for a rheumatic burſæ 
mucoſæ; ſuch as bleeding, bliſtering, fomenta- 
tions by vapour, and keeping the parts conſtant- 
ly moiſtened with folution of ſugar of lead, keep- 
ing alſo the patient as looſe as he can bear with- 
out inconvenience. ' Bur, when blood conſtitutes 

c | 3 


Chap. XXII. Of Indolent Tumors. 489 


the contents of the tumor, or principally ſo, we 
muſt uſe every effort to get it removed before 
any coagulation takes place, as after this it will 
be very difficult to do ſo. Having, therefore, 
ſtretched the leg, and pulled up the ſkin as far 
as poſſible, we muſt next make a tranſverſe open- 
ing into the capſule ſufficient to allow the fluid 
to be diſcharged, after which we muſt pull down 
the ſkin over the opening, and keep the parts in 
contact by means of adheſive ſtraps. The limb 
muſt be kept very quiet for many days after the 
operation, and the whole joint covered with ſo- 
lution of ſugar of lead. But, in caſes of watery 
effuſion, it we ſhould ever be under the neceſlity 
of drawing off the liquid, it ought to be done 
by a very ſmall lancet pointed trocar, introdu- 
cing it in the ſame cautious manner as directed 
in the caſe of a large and tumid burſz mucoſæ. 
After the operation is performed, we muſt care- 
fully draw the ſkin down over the wound, and 
prevent the air from getting in; laying alſo the 
limb in the moſt eaſy poſture, and keeping it ſo, 
until there is no danger of inflammation or ſwel- 
ling taking place. If, however, any conſidera- 
ble degree of theſe ſhould take place, we muſt 
endeavour to remove them by the remedies al- 
ready mentioned under the head of inflamma- 
tion, The following caſe will illuſtrate the pro- 


. priety 
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priety of the manner of treatment ** now re- 
: commended. EP 


J. S. twenty-nine years of age, after re- 
covering from a ſevere rheumatic fever, 
obſerved a fulneſs and ſwelling in his right knee- 
joint, particularly on the anterior part of it, on 
each fide of the patella. At firſt it was attend- 
ed with no other inconvenience than a flight 
ſulneſs and tightneſs of the joint, when he 
ſtretched it out, but by degrees became more 

troubleſome and uneaſy as it augmented in bulk, 


2 notwithſtanding the uſe of every external remedy 


which could be thought of, ſuch as ſtrong volatile 
camphorated oil, ſolutions of ſugar of lead, and 
other aſtringent hquids, as well as bliſters, &c. 
At laſt it became very large, and a diſtin& fluc. 
tuation was felt on each ſide of the patella when- 
ever the leg was ſtretched out, as well as behind 
the joint at the top of the leg. His health being 
greatly impaired, both by the preceding fever, 
and the uneaſineſs given him by the tumor it- 
ſelf, he became extremely deſirous of having it 
removed. Having tried in vain every external 
as well as internal remedy, I, with two other 
practitioners, propoſed to let out the fluid, which 
appeared to be wholly contained within the cap- 
fular ligament. We took care, however, to in- 
form him of the danger he was in of extreme 
Pein 
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pain and uneaſineſs from laying open the cavity 


of the joint; nay, that there was even a poſſi- 
bility of his being at laſt obliged to ſubmit to an 
amputation of the limb in order to fave his life. 
He was not, however, intimidated by this intel- 
ligence, ſo that, the operation being reſolved on, 
I performed it in the following manner. Ha- 
ving ſtretched out the limb as much as poſſible, 
I divided the ſkin, for about half an inch, in a 
tranſverſe direction, a little below the joint. 1 
then introduced a very ſmall lancet pointed tro- 


car, puſhing it up at leaſt half an inch or more 
between the ſkin and the capſule. After this I pe- 


netrated the capſular ligament itſelf, On with- 
drawing the trocar, the matter was diſcharged 


very freely to the very laſt drop, after which the 


canula itſelf was withdrawn, the finger being 
kept upon its orifice during the time, to keep 


the air from getting in, and the ſkin kept down 
with a finger of the other hand, ſo as to form a 


kind of valve, by which the air was effectually 
excluded afterwards, The wound was dreſ- 
ſed with a pledget of caddice well moiſten- 
ed with Wade's balſam, it ſides having been 
previouſly drawn together, and the dreſſing laid 


over it in ſeveral folds. The limb was then 


laid perfectly ſtraight, and covered with cloths 


dipped in ſolution of ſugar of lead, in an equal 
quantity of ringer, ſpirits, and water; half an 


Ounce 


then moved it with my hand, and allowed him 
to do ſo while in bed, which he did with very 
little pain. When the ſecond bliſter was healed 
I cauſed him rub the joint with camphorated vola- 
tile liniment, and in ſix weeks from the evacuation 
of the ſerum, which meaſured twelve ounces, 
| he had not only recovered his ſtrength, but the 
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ounce. of the ſalt, and four ounces of each of the 


liquids. The cloths were kept conſtantly ap- 


plied, and he was not allowed to move his limb; 
but, on the third day, he began to complain of 


pain in the joint, not very great indeed, but, as 


he thought, gradually increaſing. I examined 
the limb, and found no ſwelling ; but, as he was 
greatly alarmed on account of the pain, I appli- 
ed a bliſter on each ſide of the knee, and gave 
him an injection, by which he was greatly re- 
lieved ; and by the uſe of another bliſter, and 
two doſes of the compound powder of jalap, the 
pain was entirely removed, while the joint con- 
tinued motionleſs, which it did for ten days. 1 


entire uſe of his limb, and has continued well | 
ever ſince, now a ſpace of ſix years. 


„„ 5 SECT- 
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SECTION v. 


OF CARTILAGINOUS BODIES WITHIN THE CAVITY 
. OF THE JOINT. 


'Taxsx have in ſome meaſure been treated of 
already. They adhere to the cartilages of the 
joint, and ſeveral of them have been diſcovered 
in one joint, and they generally keep their place 
exactly without variation, or ſhifting only very 
little. It has not been yet diſcovered by what 
means they are formed. In four caſes that 1 
have ſeen of them the patients were men of a 
ſtrong conſtitution, and employed in very labo- 
rious buſineſs, which expoſed them to wet and 
cold, eſpecially in their limbs, and all of them 
had been ſubject to rheumatic pains, and had 
once a very ſevere rheumatic fever. In two 
caſes, after ſome ſlight ſymptoms of rheumatiſm, 
they were attacked at once with a moſt acute 
pain, inſomuch that they were almoſt ready to 
drop down. The origin of this pain ſeemed to 
them to be ſomething ſuddenly thruſt in between 
the bones of the joint, and by ſitting down and 
gently moving the joint, they felt, as they thought, 
ſome hard body ſhift its place; and after this 
C the 


494 Ts Of Indolent Tumors. Chap. XXII. 
the" pain immediately abated ; ſo that they could 
walk without any inconvenience. On feeling 


the joint ſlightly; nothing was diſcovered ; but 


continuing this daily, they at laſt felt ſomething 
hard and moveable within the cavity of the joint, 

on the inſide of the patella, i in the hollow of the 
Joint. On rubbing the part, and preſſing on 
the ſubſtance, it ſlipped in between the ends of 


the bones, producing almoſt an intolerable pain; 


nor did they obtain relief a ſecond time in leſs 
than three or four hours. In the other two 
caſes the patients accidentally diſcovered the 


| hard bodies by rubbing the fore part of the joint 


on going to bed; but in theſe two, the bodies 
were much more 2850 than in the others, appear- 
ing alſo larger; but without any difference in 
the pain occaſioned by them when they happen- 
ed to get in between the bones, at Which time it 
was always moſt ſevere. 

The only thing that can be attempted with a 


view to cure in theſe caſes, is to remove the bodies 


by a knife; but, as this cannot be done with- 


out opening the capſule of the joint, there is 


great reafon to expect a violent injury; which 
has often been known to enſue from the violent 


inflammation, ſwelling, &c. that is produced by 


the admiſſion of air, and that theſe ariſe to ſuch 
an height : as would deſtroy the patient, unleſs the 
limb were amputated. It is certain, however, 
that many ſuch bodies have been cut out with- 

| | out 


* 
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out any inconvenience to the patient; and, I 
think, that we ought always to propoſe to cut 
them out, rather than think of amputation. In 
all the four caſes above mentioned, I ſucceeded 
perfectly in removing the cartilaginous bodies, 
and making a complete cure. The method I 
took was very ſimple. Having placed the pa- 
tient on a table, and brought the ſubſtance to 
the outer edge of the joint, fixing it as it were 
between the bones and capſule, now rendered 
firm by bringing them into a ſtraight poſition, 
I made the aſſiſtant pull up the ſkin as much as 
_ poſſible on the fore part of the joint, and then 
made my tranſverſe inciſion, at leaſt three quar- 
ters of an inch below the place where I meant 
to divide the capſular ligament. Having then diſ- 
ſected away the ſkin in a ſtraight line with the up- 
per end of the cartilage, my aſſiſtant retained it in 
this poſition with two blunt pointed hooks, while 
I endeavoured to ſecure the cartilage firmly with 
the left hand, and at the ſame time preſſed the 
under part of the ligament ſo cloſe to the joint, 
that no air could get into the cavity. I then 
made an inciſion through the capſular, ligament 
upon the cartilaginous body, along its whole 
length, and puſhed it out at the wound of the 
ligament, by turning it forwards with the wood- 
en end of the ſcalpel, preſſing it upwards at the 
lame time with the fingers of my left hand. 
Thus 


* 8 
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Thus the air was effectually kept out; and, as 
ſoon as the cartilage was removed, before I took 
off the preſſure which excluded the air, the ſkin 
was brought down over the wound in the cap- 
ſular ligament, and kept faſt in the place by 
adheſive ſtraps. After the operation was over, 
I took care to keep out the air, by drawing the 
cut edges of the ſkin together, and keeping 
them together by adheſive ſtraps. The limb 
was kept exactly in the poſture in which it was 
laid, the parts were dreſſed with a pledget of 
Gowlard's cerate over the wound; and, the 
more effectually to prevent the limb from being 
moved, it was faſtened down to the bed by 

means of ſtraps put acroſs the thigh, ſo that, 
not even during ſleep, was it poſſible for him to 
move it from its place. The wound was heal- 
ed in five days, and in none of the patients has 
there ever been any ſymptom of relapſe. In all 
of theſe, however, the catilaginous body was 
quite looſe, without any adheſion whatever to 
the joint ; but when it is otherwiſe, I would not 
be in a hurry to adviſe the cutting of the liga- 
ment; becauſe, in that caſe, it is very evident 
that the air could not be excluded from the ca- 
vity of the joint. Two caſes of this kind I have 
feen, in which the patients ſuffered very ſevere- 
ly ; one of them at laſt loſing his life, and the 
other his limb. Where the cartilaginous body 


1s 
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is quite moveable, we may alſo make the inci- 


ſion 1n the capſule ſo high, that not a particle 
of the ſynovia can ever eſcape; and, by keep- 


ing the limb in a ſtraight poſture, it muſt fall 


rather to the back part of the joint than to the 


ſides or fore-part of it. 


SECTION VII. 


OF ANASARCA, OR OEDEMA. 


Tuxsx are watery ſwellings in the cellular ſub. 


ſtance. They are cold, colourleſs, inelaſtic, and 


always retaining for ſome time the mark of the 
finger when preſſed upon them. They may be 


produced by various cauſes, but are often occa- 


ſioned by ſome general diſorder in the ſyſtem, 


though they may alſo ariſe from local diſorders. 


Thus we ſee, that after violent ſprains of the 
wriſt or ancle joints, the hands and feet will 
{well and become cedematous, which will like- 


wiſe happen when the lymphatic or red veins 
are compreſſed by tumors, as in the laſt months 
of pregnancy, when the limbs and feet ſwell 
and become dematous. In this ſection, how- 
ever, we mean only to treat of thoſe ſwellings 

| | that 
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that take place in the limbs and feet, or in the 
ſcrotum and penis, as the effects of dropſy. E. 
ven in theſe we can only give a temporary relief 
if the tumors are large, by making a number of 
ſmall punctures through the ſkin into the cellu- 
lar ſubſtance; and in many inſtances there is a 
ſurpriſing relief given in this way. Two caſes 
of this kind fell under my inſpection, in which 
the anaſarca of the legs and thighs was not on- 
ly very great, as well as in the trunk of the 
body, but accompanied with a high degree of 
aſcites ; neither could the ſmalleſt good effect 
be perceived from any diuretic that could be ex- 
hibited. But, on making ſeveral ſmall punctures 
in each leg, all the water, not only in the legs 


and thighs, was drawn off, and a radical cure was 


affected, both of aſcites and anaſarca, by the uſe 
of half a drachm of the cryſtals of tartar four 
times a-day, which operated as a very ſtrong di- 
uretic. We are, by no means, however, in caſ- 
es of this kind, always to expect a complete 
cure; on the contrary, it is only a temporary 
relief that for the moſt part can be obtained. 
It muſt likewiſe be carefully attended to, that, 
in bodies ſubject to anaſarca or oedema, a violent 
| inflammation, or even gangrene, is very apt to 
enſue after inciſions ; and , therefore, we muſt by 
no means make large inciſions, but only ſmal! 
| punctures 
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punctures with the point of a lancet through 
the {kin into the cellular ſubſtance. 


SECTION vi. 


0F THE NAVI MATERNT. 


| Turns are two kinds of theſe, viz. ſmall red 
tumors, which gradually increaſe to a large 
ſize; or, they are only brown and flat marks 
not riſing in the leaſt above the ſurface of the 
ſkin. I met with one inſtance in a child of two 
years old, which had a tumor of this kind weigh- 
ing fourteen ounces, which at the time of birth 
appeared only of the ſize of a large bean, and 
continued for a year without much augmenta- 
tion of ſize ; but, after this time, had grown to 
the ſize already mentioned. Other tumors of 
this kind which riſe but little above the ſkin, 
are of various forms, and have been compared 
to cherries, grapes, &c. and have all been ſup- 
poſed to ariſe from ſome impreſſion made on the 
mind of the mother during pregnancy, or at 
the time of conception; and, to the ſame cauſe 
are likewiſe attributed all the deviations from 
the natural form of the foetus, as, when it is 
born 
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born without a hand, club-footed, or otherwiſe 
deformed. To this, however, it may be repli- 
ed, that, if the minds of women at that time 

_ were ſo active and powerful, there is a poſſibili- 
ty they might, inſtead of merely depriving the 


fœtus of a hand, or any ſmall portion of the bo- 


dy, deprive it of exiſtence altogether. But, it 
is evident, from the great number of illegitimate 


children daily brought into the world, that the 
minds of women poſſeſs no ſuch power, and 


conſequently we cannot with reaſon aſcribe to 
them the power of forming tumors or marks of 


any kind. On the other hand, it may be repli- 
ed, that every violent affection of the mind in a 


pregnant woman, eſpecially if ſuddenly brought 
on, will affect the foetus to ſuch a degree, as to 
_ deprive it of its exiſtence. i. e. it will cauſe an 


abortien ; and, if it can do this, it may certain- 


Iy be productive of any leſſer injury. It is not, 


however, merely affections of the mind in the 


mother that produce ſuch defects or diſeaſes in 


the infant. There are undeniable facts which 
prove the exiſtence of a ſympathy between any 


part of the body of the mother and the correſ- 
ponding part of the body of the fœtus in utero, 

And why ſhould we think this extraordinary, 
| fince there is an undeniable, though unaccount- 


able ſympathy between all parts of the human 


| body and the fœetus, during the time it is in the 


womb, 
/ 
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womb, may with great propriety be ſaid to be a 


part of the mother's body. Hence, ſay the ad- 
vocates for this doctrine, any thing thrown at a 


pregnant woman with fuch force as to give . 


a ſudden ſurpriſe and ſhock to the mother 
throughout her whole frame, will affect the 
child in the part correſponding to that in which 


ſne received the blow. It is, however, foreign 


to our purpoſe to enter into this diſpute ; I ſhall 
therefore proceed to give ſome account of the 
ſtructure of theſe tumors, and the method of re- 
moving them. 


There can be no doubt that tumors of this 


kind ariſe from ſome general affection of the 
part, as in the harelip, where a portion of the 


ſubſtance either of the lip or jaw is deficient ; 
but ſuch tumors as are of a dark livid colour, we 


will generally find to have ariſen from a delata- 
tion of the veins, or of the ſmall arteries opening 
directly into the veins, by which a varicoſe tum- 
or is formed, and which generally increaſes with 
the growth of the child for ſome conſiderable 
time. We find that luſus nature take place in 
every part of the body as well as on the ſurface. 
All the flat and diſcoloured tumors on the ſur-— 
face, whatever be their ſhape, are ſoft and com- 
preſſible, and in ſome caſes will inſtantly diſap- 
pear, when the artery that ſupplies them with 


blood is ſtopped, leaving nothing behind them 
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but flaccidity in the part, and a bluiſh co- 
lour. Sometimes indeed, though rarely, ſuch 
tumors acquire a conſiderable ſize. I have 
met with ſome inſtances where tumors of a 
livid colour have ariſen in the frontal veins; 
but which, upon being examined, was found to 

be nothing elſe but a luſus naturæ in their for- 
mation, by which they were rendered in a great 
meaſure unfit for performing their office, and of 
courſe eaſily dilated. In another caſe, I found 
a large oval tumor on the leſſer canthus of the 
| right eye. At the time of birth it had only | been 
a bluiſh ſpot entirely on a level with the reſt of 
the ſkin ; but, as the child increaſed in ſize, the 
tumor. likewiſe increaſed, until at laſt, when the 
child was three years of age, the ſwelling ſud- 
denly burſt during a fit of coughing, and bled 
_ profuſely. I was ſent for at the time, and ſtop- 
ped the hæmorrhage, by applying a firm com- 
preſs kept on by a roller. But, as this was only 
a temporary relief, I propoſed to lay open the 
tumor, and take up the artery which ſeemed to 
pour its blood directly into an open vein. This 
being agreed to, I placed the patient on a table 
in a proper light, making my aſſiſtant compreſs 
the temporal artery with his fingers. The tumor 
was then laid open to the bottom, when we diſ- 
covered that the anterior large branch of the 
temporal artery, ſituated on the outſide of the 
canthus, opened into a vein that runs over the 


cheek- 
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cheek- bone; and, by its dividing this, as well 
as all the ſmall branches connected with it, the 
tumor had been formed. Having opened all 
the parts, ſo that I could diſcover the open end 
of the artery, and tying it with the tenaculum, the 
hæmorrhagy was entirely ſtopped ; after which, 
the edges of the ſmall cut were brought toge- 
ther, and kept in that poſition until they healed. 
It is only in tumors of this kind, however, 
where the affection proceeds from a varicoſe af- 
fection, or where it is of the round hard kind 
already mentioned that an operation is required. 
In the latter caſe, we ought always to remove 
them as early as poſhble, the proper method 1s 
by cutting the ſkin in ſuch a manner as to ſave a 
ſuſficient portion of it to cover the ſore, and 
ſecuring the hæmorrhagy as already directed; 


after which, the wound will heal by the firſt 
intention. 


SECTION IX. 
OF WARTS. 


T'nzsz are hard tranſparent tumors, with a 
rough ſurface, generally appearing on the hands 
and face in the time of childhood or youth. Some- 
times, however, they appear late in life, and then 

they 
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they frequently do not terminate favourably, but 
are apt to degenerate into cancers, eſpecially 
when of a livid colour, and with a ſmooth ſur. 
face. But, in young people, the warts we ſo 
frequently meet with fall off of themſelves, with- 
out leaving any veſtige of them behind; for 
which reaſon, unleſs they happen to be very 
large, or ſituated in ſuch a manner as to impede 
the motion of the fingers, they ought not to be 
meddled with. In warts, however, which are 
pendulous, which is generally the caſe with 
thoſe on the face, eyelids, or lips, they may be 
eaſily taken off, by tying a waxed ſilk thread 
firmly round their neck ; or, where the baſis is 
broad, we may take them off by means of a 
long ſmall pin, the point of which muſt be in- 
ſerted into the centre of the wart, and until 
it give a little pain. Thus the pin will eaſily 
ſtick in the wart of itſelf; after which, if 
the patient has fortitude enough, he is to hold 
the end of the pin in the flame of a candle, 
until the water which exſudes from the wart ap- 
appears to boil. The pin muſt then be removed, 
and a ſmall folded cloth, dipped in vinegar, put 
over the wart, when it will inſtantly ſhrivel and 
decay,. and in a ſhort time diſappear entirely 
without ever returning. In this way I have ſeen 
many warts removed ; and, except for a mo- 
ment, the pain is willing, none being ever felt 


after the pin is taken away. 


— 


Chap. XXII. Of Indolent Tumors. 503 


In ſome hard ſuperficial warts, particularly 
ſuch as are ſituated on the joints of the fingers, 
after having moiſtened the tumor well with 


warm water, and bruſhed the ſurface of it with 


a fine tooth bruſh, take a freſh and ſtrong fla- 
voured onion, and cut it acroſs, until ſome of 


the juice appear; then having dried the ſurface 


of the wart perfectly, rub it morning and even- 
ing with the onion juice, ſoftening it as before 
with the warm water, and rubbing it well with 
the bruſh. By perſevering a few days in the 


uſe of this remedy, the wart will diſappear, and 
not return any more on the ſame ſpot. 


Thus I have known many warts removed 
without the application of either cauſtic, aſtrin- 


gent, or acid of any kind ; but, if ſuch remedies 


ſhould be found neceſſary, it will {till be proper, 
before we apply them, to ſoften the hard and 
cruſty top of the wart in the manner directed, 


that it may become porous, and readily abſorb 
the liquid afterwards applied to it. If ſome 


cauſtic is now diflolved in water, and applied to 


the centre of the wart, by means of the end of 
2 probe, it will ſpread not only all over the top 
of it, but likewiſe on every part of the ſurface 


and the adjacent ſkin, and in hard warts will 


affect it at once to the very bottom, and deſtroy 


it very quickly. We muſt however, obſerve, 


(Hat, 1 in caſes where the cauſtic is applied to the 


hardened 
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Hardened and dry ſurface of the wart, not only 
the wart itſelf, but the adjacent ſkin becomes 
painful and inflamed. Before the cauſtic is ap- 
plied a ſecond time, therefore, we ought to 
moiſten the ſurface of it well, as already direQed. 
We mult alſo remember that the cauſtic ſolution 
is to be applied to the very centre of the top of 
the wart, either by means of the point of a probe, 

or a pretty ſharp wooden point, puſhing the in- 
ſtrument a little down into the wart, that the 
liquid may not ſpread over the whole ſurface, or 
be rubbed off, and thus the efficacy of this re- 
medy in deſtroying them vill ſoon be perceived. 
Beſides thoſe warts already mentioned, how. 
ever, there are others, the conſequence of the ve- 
nereal diſeaſe, which generally attack the penis, 
and will ſometimes even remain after the patient 
has undergone a full courſe of mercury, and all 
poſſible methods have been uſed to keep them 
clean by waſhing with warm lime water; ſolu- 
tion of ſugar of lead; decoctions of oak bark, 
in every eight ounces of which one drachm of 
alum has been diſſolved. When all this has 
been done, and the warts become pendulous 
with narrow necks, we have then nothing to do 
but remove them at once with a pair of fine 
ſciſſars. In this way I have removed, I dare ſay, 
ten thouſand of them without the leaſt incon- 
venience to the patient, and by continuing the 
decoction 
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decoction of oak bark with alum, neither hæ- 
morrhage nor inflammation ever enſued ; and 
in no wart that ever I ſaw effecting young peo- 
ple, nor in thoſe of a venereal nature, was the 
ſcalpel neceflary. A ligature, applications to 
the centre of a broad wart, or at any rate the 
ſciſſars, will remove it with eaſe. , 
Cancerous warts frequently require a different 
mode of treatment from that above recommend- 
ed; but were we to treat them exactly in the 
manner juſt now directed as ſoon as they are 
perceived to increaſe, I believe that very few of 
them in compariſon would become cancerous ; 
eſpecially if they had not became red or inflamed 
about the roots ; for then the cancer 1s in ſome 
degree begun. Arſenic has been recommended 
as an application to cancerous warts; but, as it 
ſeems to act in no other way than merely as a 
. cauſtic, why may not any other cauſtic be equal- 
ly ſerviceable? I had an inſtance of its efficacy 
in the caſe of an old lady who had a cancerous 
wart on the top of her right cheek, on the under 
and inner edge of the cheek-bone, near the fide 
of the noſe. This had been removed by an 
eminent ſurgeon in town about eleven years be- 
fore I ſaw her. In a ſhort time, however, it re- 
turned and increaſed in ſize; another alſo made 
its appearance on the fide of the noſe, on the 
under end of the naſal bone, which likewiſe in- 


creaſed 
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creaſed conſiderably. At this time both appear. 
ed remarkably red, and about the ſize of a large 
ſtrawberry, half an inch at leaſt in diameter, 


and of a proportionable height. Nothing had 
been done after the firſt operation, but to dreſs 


them with ſimple cerate. Having accurately 
examined both theſe excreſcences, I obſerved 
that they were ſoft and ſpongy on the top, and 
emitted a ſmall quantity of purulent matter. I 
therefore touched the one on the cheek with a 


little nitrous acid diluted with an equal quantity 


of water. It was applied by dipping the point 
of a ſmall wooden probe in the liquor, and thruſt- 
ing it into the very centre of the tumor, and 
continiied to do this every day ; covering the 


tumor with the liniment afterwards. By degrees 
the tumor loſt its red colour, decreaſed in ſize, 


and, in three weeks, was thrown off entirely 
from the cheek, leaving only a very ſmall ſuper- 


ficial ulcer, which healed completely in a few 


days by continuing the liniment as uſual. In 
this tumor the application of the acid liquor pro- 


duced only a ſlight pain at firſt, which ſoon went 


off; but with that on the noſe it was otherwiſe. 


In this the application occaſioned ſuch extreme 


pain, that I was obliged to waſh it off with an 
hair pencil immediately after it had been put on. 
On drefling it with ſimple cerate, however, the 


| pain inſtantly abated, by which I was encou- 


. raged 


"od 


'» 3p 


fc 
At 
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raged to renew the application next day; but 
the pain being equally violent, I was obliged to 
| waſh it off as before. In this manner, however, 

I perſevered for five days ; when both of us were 
ſenſible of a diminution of ſize in the tumor, as 
well as an abatement of its red colour. This 
made the lady, as well as myſelf, reſolve to con- 
tinue the ſame method; and in ſixteen days from 
the firſt application, the tumor entirely dropped 
off from the noſe, as the other had done from 
the cheek. A ſmall ſuperficial ulcer remained, 
which healed at moſt in ten days after the tu- 
mor dropped off, and ſhe has now remained well 
for as many years, without any mark remaining 
at all diſcernable, unleſs upon narrow inſpection. 
and being told the fact. 


SECTION X. 


OF CANCEROUS BREASTS. 


4 


T rover cancers, as has been mentioned in a 
former part of this work, are liable to affe& va- 
rious parts of the body, both externally and in- 
ternally, from diſſerent cauſes, yet they are found 
more frequently in the breaſts and uterus of 

Vol. II. | 888 females, 
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females, than in any other parts; though 1 have 


never met with an inſtance of both uterus and 
mammæ being affected at once. I am indeed of 
opinion, that true cancers in the breaſts of women 
never take place until nearly about the time of the 
ceſſation of the menſes; and I am perſuaded, that 
almoſt all the tumors that have been cut out of 


the female mammæ, from the age of twenty-two 


to thirty-ſix were only of a ſcrophulous nature, 
I have ſeen ſeveral inſtances of this kind; and in 
two where the patients had been adviſed to loſe 
their breaſts, I effected a cure in a few weeks by 
gentle mercurial friction, which, however, was 


never carried as far as to affect the mouth. But, 


when from every ſymptom we have reaſon to 
believe that the cancer is confirmed, we ought 
without delay to adviſe the patient to ſubmit to 


the operation, eſpecially as in all probability the 


diſeaſe may be only local, and a radical cure 
may be of courſe expected; and this the more 
eſpecially if the glands of the axilla are not ſwel- 
led and hardened. 
that the ſooner the operation is performed, ſo 
much the better ; for, if through the negligence 
or timidity, Aber of the ſurgeon or patient, we 
allow the gland to inflame and ulcerate, there 
is much leſs probability of a cure being effected 
by amputation than in the former caſe. The 
ſame bad conſequence is alſo to be dreaded when 
ee; Ho oe 


It 1s always to be obſerved, 
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the gland adheres to the pectoral muſcle, and 

when the ſkin adheres to the tumor. It is alſo 

a bad ſign when there are large glands in the 
armpit, and on the fore and under part of the 
clavicle, for theſe ſnow that the cancerous virus 
is not now confined to one place, but has begun 
to pervade the conſtitution. It is ſtill worſe 
when the ulcerations have been of long ſtanding, 
have become deep, and a conſiderable portion . 
of the breaſt has been deſtroyed; and particular- 
ly if the arm on the ſame fide is become de- 
matous, and the pain of the ulcer has become - 
very great. When matters have proceeded ſuch 
a length, and the patient's health is much in- 
jured by the pain, want of reſt, &c. no ſurgeon Þ 
of any candour or humanity would propoſe an 
operation, for the following obvious reaſons. 
1. The patient's health and ſtrength being al- 
ready much impaired by the long continuance 
of the diſeaſe, ſhe muſt undoubtedly be very lit- 
tle able to bear the additional pain and weakneſs 
of one of the moſt formidable operations which 
can be performed on the human body. That 
7 the amputation of a cancerous breaſt is a very 
| terrible operation, even when performed in the 
very beſt manner, cannot be denied; how much 
worſe then muſt it be when an hour, or perhaps 
more, is taken up with it, inſtead of twenty mi- 
nutes, which ought only to be employed. 2. 

= Though 
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Though we ſhould even ſuppoſe this objection 
to de got over, yet the danger ariſing from an 
abſorption of the cancerous virus is ſo great, or 

rather ſo inevitably certain, that we cannot have 

the ſmalleſt hope of preventing the diſeaſe from 
returning. We may therefore conclude, that 
in all ſchirrous caſes, where the tumor has been 
evidently proved to be degenerating into a can- 
cerous nature, we are to amputate immediately; 
or, even though ulcerated, particularly if it appear 
to be looſe and unconnected with the neighbour- 
ing parts, the operation may be performed with a 
conſiderable probability of ſucceſs; but where 
the an has been of long ſtanding, and 
the patient's ſtrength greatly exhauſted, we can 
do nothing but preſcribe ſome palliative to alle- 

viate the pain in ſome meaſure. 

In performing this operation, as well as any 
other, we muſt remember to ſave as much ſkin 

as poſſible ; and none muſt be removed or cut 
on any account, excepting what is abſolutely 
neceſſary to admit the inciſion of the gland, or 
ſuch as is evidently diſeaſed. We know when 
the ſkin is diſeaſed, by its being diſcoloured, 

and when, upon examining it carefully with the 
fingers, fmall hard knots or glands are felt in 
it though they cannot be ſeen, as much as 

is in this ſituation muſt be removed along with 
the gland, The patient muſt be laid on her 
| | bed, 
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bed, on the fore - part of which, the ſurgeon is 
"alſo to fit while he performs the operation; or, 
if the bed is inconvenient, ſhe muſt be laid on 
a table covered with a mattreſs. If the gland is 
perfectly looſe and unconneQed with the ſur- 
rounding parts, an inciſion muſt be made from 
above, downwards, through the ſkin and cellular 
ſubſtance, throughout the whole extent of the 
breaſt; but we muſt by all means endeavour 

to fave the nipple, by making our inciſion a lit. 
tle to one ſide of it. After this, the ſkin and 
cellular ſubſtance muſt be diſſected away from 
each ſide of the mamma, until they be fully ſe- 
parated on the fore- part. The ſurgeon next be- 
gins at the upper part of the breaſt, carefully 
ſeparating the whole of the mamma from the 
pectoral muſcle, which he muſt take care not to 
injure. Thus, having completely ſeparated the 
ſkin from the mamma, and the latter from the 
ſubjacent muſcle, the wound muſt be well clean- 
ed with a warm moiſt ſpunge, and the blood- 
_ veſſels taken up with the greateſt care by the 
tenaculum ; after which, the ſkin and cellular 
ſubſtance are to be cloſely applied to the muſ- 
cles and ribs, uniting the ſides of the wound by 
the twiſted ſuture. A large pledget of ſimple 
cerate is now to be put over the ſore, and over 
that ſeveral folds of linen; the whole being 
kept on by a large flannel roller and ſcapulary. 

0 


Great 
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Great care muſt be taken to remove all the diſ- 
eaſed part of the gland, and every other which 


ſeems to be in the leaſt affected; a practice I 


am afraid too little attended to by the . 


ty of ſurgeons. 
Ĩ hus the operation is to be bel when 
the ſkin is whole, and no kind of ulceration has 
yet taken place; but, when the ſkin is alſo di- 
ſeaſed, and adhering to the tumor, we mult in- 


clude all the diſeaſed parts in one oval, and re- 


move the whole along with the gland. The 
veſſels are to be taken up as already directed, 


and the ſides of the wound brought together by 


means of the twiſted, or ſome other ſuture, as al- 


ready mentioned. If there are any diſeaſed 


glands in the axilla which do not appear to have 


any connection with the mamma, we muſt make 
an inciſion directly over them, (after having 
dreſſed the former wound in ſuch a manner as 


to prevent the ingreſs of air), and then ſeparate 


them from the ſurrounding parts by the ſcalpel. 
In removing theſe glands, we will find it very 
convenient to uſe a diſſecting hook or needle, 


in order to raiſe and hold them. When they 


lie deep in the axilla, we muſt be extremely 


cautious in uſing the knife, for fear of wound- 


ing the artery, as this would be attended by in- 


ſtant death, unleſs ſtopped by the finger as it 


paſſes over the firſt rib ; and, even though this 
eos was 


rs 
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was done, the arm would be unavoidably loſt. 
After having removed all the glands which have 
any appearance of being diſeaſed, we are to 
bring the ſides of the wounds into contact by 
the twiſted, or ſome other ſuture, ſo that they 
may heal by the firſt intention. The dreſſings 
muſt be the fame as thoſe already directed for 
the breaſt. 

On the whole, we may obſerve, that this o- 
peration is little other than a neat diſſection, as 
it were on a dead body. The pain muſt there- 


fore at any rate be extreme; but, much of the 


ſucceſs of the cure depends on putting the pa- 
tient to as little pain as poſſible. Where an un- 
fkilful operator has unhappily protracted the o- 


peration to three or four times its proper length, 
the patients never recover any great degree of 


health, although the operation ſuceeds well; 


but, generally in about a year or more, they 
become languid, dyſpeptic, loſe their appetite, 


and at laſt die emaciated, or ſeemingly from 
inanition, the vis inſita being apparently totally 


deſtroyed. Such I am perſuaded we would find 


to be the caſe, were accurate hiſtories given of 


thoſe who ſuffered long under the hands of the 


* 


pperator i in the inciſion of cancerous tumors. 
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OF FLESHY EXCRESCENCES. 


Tuxsx ſeem to be of the nature of warts, only 
that they are produced from both cellular ſub. 
ſtance and ſkin, while the warts are productions 
of the ſkin only. They are alſo ſofter and 
| fmoother than warts, reſembling a cherry in 
colour, but ſometimes growing to a very large 
fize. They are not troubleſome, except from 


their ſize, but cannot by any means be diſcuſſed 
or removed, except by the knife or ligature. 


Such as are pendulous, with a ſmall neck, are 


eaſily taken off, by tying a ligature around the 


neck as ſoon as the tumor begins to increaſe 
rapidly in fize ; but, where the neck happens to 
be too broad for a ligature, we muſt have re- 


courſe. to the ſcalpel, and fave as much of the 
{kin as poſſible, in order to make the wound 


heal by the firſt intention. We muſt be ex- 


tremely careful in removing the leaſt particle of 


the tumor ; for, if any of it is left, we will not 


be able to prevent it from increaſing again to a 


greater ſize than before, the ſurface will be 
: broader 
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broader, and the whole tumor more fixed and 


difficult to be removed by a ſecond operation. 
If by bad management it be ſuffered to recur a 
third time, the caſe will ſtill be worſe, and the 
veſſels may be ſq exceſſively enlarged, and be- 
come ſo numerous, as to threaten the deſtruction 


of the patient by an hæmorrhage, if we attempt 


a ſecond operation; which, after all, will prove 
ineffectual, unleſs the ſame care be taken which 

ought to have been done at firſt, and which, 
had it been taken, would 2 prevented any 
farther trouble. 


SECTION XI. 


OF SIMPLE EXOSTOSIS, AND OF VENEREAL EX COS- 
TOSES, OR NODES. 


Unozz the head of exoſtoſis, we muſt include 
the ſpina ventoſa and rickets ; for a full account 
of which I muſt refer the reader to the firſt vo- 
lume of this work. The true exoſtoſis may be 


either a ſimple bony tumor ariſing from the 


ſurface of a hard cylindrical bone, or an enlarge- 


ment of the bone itſelf, particularly near the 


joints where the ſubſtance is thin. They gene- 
Vol“. Il. it rally 
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rally appear on the lower limbs, on the tibia, 
particularly near the ancle joint, on the internal 
part of that bone. In ſome I have felt the ſur- 
face of the tumor quite rough, irregular, and 
ſcabious, at the ſame time that the ſkin which 
covered the exoſtoſis appeared perfectly ſound, 
and of its natural colour. In moſt of the caſes 
which I have ſeen, the children were born with 
the tumors, but the latter accquired a larger 
ſize afterwards, though I never obſerved any of 
them bigger than a Turkey egg, the top rather 
ſpreading out, and the baſis narrow, in propor- 
tion to the ſize of the tumor. None of them 
were in the leaſt painful; and we know from 
theſe which ariſe after fractures from a flux of 
matter, that is is not their nature to be ſo. 
After having arrived at a certain ſize, theſe tu- 
mors alſo ſeem to become ſtationary ; they ſeem 
hkewiſe to be compoſed of the ſame matter with 
the bone itſelf; and, when examined, they are 
found to conſiſt of a number of cancelli, their 
furface being always equally hard with the bone 
A OP 

When an exoſtoſis ariſes to any great ſize, it 
ought to be removed, as ſometimes they have 
been found to loſe their hardneſs, and likewiſe 
to ſoften the adjacent bone. The beſt method 
of doing this is to make a ſemilunar inciſion on 
the fide of the tumor, of ſuch a diſtance from its 


root, 
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root, as to ſave as much of the ſkin and cellular 
ſubſtance as is ſufficient to cover half the wound. 
A ſimilar inciſion is to be made on the other 
ſide; after which, die two portions of integu- 
ments ſhould be freely diſſe&ed from the bone 
and its root, ſo that we can allow a ſmall fine- 
toothed ſaw to be applied to the root of the tu- 
mor, exactly on a level with the ſurface of the 
bone. The neck of the tumor being thus divid- 
ed cloſe to the bone; after which, the teguments 
are to be brought completely over the ſurface of 
the divided bone, and united as in other caſes 
where tumors have been diſſected away. A 
pledget of ſimple ointment is to be put upon 
the wound, with a compreſs over it, and a flan- 
nel roller over all. If any pain or ſwelling 
ſhould afterwards take place in the wound, they 
muſt be removed by the remedies directed under 
the head of inflammation. I have operated 
upon three patients labouring under exoſtoſis of 
this kind, all of whom were cured'in a fortnight, 
and have not had the leaſt return of the diſeaſe 
fince the operation. It 1s three years ſince the 
laſt of theſe patients was cured. OE 
Of a much more dangerous kind are the 
ſwellings called gummata tophi, and nodes, 
ariſing from a venereal cauſe. Theſe are the 
laſt effects of the diſeaſe upon the ſyſtem, and 
ſhow that the whole ar is thoroughly infected 
with 
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with the poiſon. This will certainly happen 
when either a gonorrhea or chancres have been 
improperly treated, and the diſeaſe has not been 
_ eradicated by mercury. In ſuch caſes, the pa- 
tient may for ſome time appear to be well, but 
at laſt will be attacked by languor, wandering 
pains through his body, reſtleſſneſs, great loſs 
of ſtrength, and loſs of appetite. Theſe ſymp- 
toms are' attended with a pulſe quicker, than 
uſual, a pale, meagre, and yellow countenance ; 
after which, cutaneous eruptions begin to make 
their appearance. Sometimes theſe fall off in 
white ſcales, and appear to heal, but always 
break out again, and at laſt degenerate into 
permanent foul ulcers having the appearance of 
an honey comb, with livid edges, deſtroying the 
cellular ſubſtance below the ſkin; and, on the 
ſurface of the muſcles, leaving the ſuperincum- 
bent ſkin livid and flaccid, but ſtill covering the ſi- 
nus or ulcer. Then follow ulcers of the palate, ton- 
ſils, and mouth, which continue to increaſe, until 
they,ina ſhort time, deſtroy the ſoft parts entirely. 
After theſe terrible ſymptoms have tormented 
the patient for ſome time, the pains begin to be 
more fixed and conſtant, increaſing greatly in 
bed, and occupying particular places. They 
now-foon ſhow themſelves by gummata, or tu- 
mors on the aponeuroſis of the tendons in dit- 
ferent parts of the body, as on the fore arm near 


the 
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the wriſt, the leg near the joint of the ancle, 
and frequently on the anterior part of the knee. 
Often they contain matter, and then the fleſhof the 
thighs and other parts of the body, on which they 
are ſituated, appears of a livid colour. When the 
tumors break, the ſores emit a very fetid ſanies, 
and appear foul and yellow at the bottom. Theſe 
tumors and ulcers are quickly followed by hard 
ſwellings on the long cylindrical bones, and 
ſometimes on the flat bones alſo, attended with 
great pain, ſo that the head, ſternum, ribs, &c. 
as well as the extremities, are liable to be attack- 
ed by them. „ 

, - From this hiſtory of the diſeaſe; it appears, 
that, in the venereal diſeaſe, the ſofter parts of 
the body are firſt attacked, then the aponeuroſes, 
or thoſe of a ſomewhat harder conſiſtence, and 
laſt of all the bones; and, if the diſeaſe is left to 
nature, exoſtoſis will make their appearance from 
ſix to twelve months after the firſt appearance of 
the ſymptoms of infection. It may, however, 
happen that exoſtoſis alone will appear, and that at 

a very long diſtance of time from that at which 

the infection which occaſioned them was received. 

In all caſes, therefore, when a patient complains 
of violent pains in the tibia or thigh- bones, or 

bones of the head, greatly exaſperated when 
warm in bed, we may conclude that they are 

occaſioned by a remnant of the venereal diſeaſe, - 
though 


* 
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though perhaps he has had no ſymptom of it 
for ſeveral years before. This can only ariſe 
from an inſufficient quantity of mercury having 
been formerly uſed; and, from the hiſtory of the 
diſeaſe already given, it muſt evidently appear, 
that, as the bones reſiſt the infection more than 
the ſoft parts, ſo muſt they, when once infected, 
alſo reũſt the remedies, by which the diſeaſe is to 
be expelled, more powerfully than the foft parts; 
and conſequently, though a quantity of mercury 
may have been exhibited ſufficient to expel the 
infection from the ſoit parts, yet it may ſtill lurk 
in the bones, and that for ſome time, longer or 
ſhorter, according to the quantity or virulence 
of the poiſon. It ought, therefore, to be a 
maxim with all ſurgeons, after they have re- 
moved every ſymptom of infection from the 
fleſhy and membraneous parts, to perſevere in 
the uſe of the medicine for ſome time longer, as 
fourteen or twenty days, until we have every 
reaſon to believe that none of the infection is 
lodged in the bones. 

The venereal exoſtoſis, being of a nature en- 
tirely different from that already deſcribed, muſt 
be cured by the ſame remedy that we would 
cure a venereal ulcer or other ſymptom in the 
ſoft parts, and this is no other than mercury. 
The patient muſt be confined to his room, and 
two drachms of an ointment compoſed of equal 

. parts 


Chap. XXII. Of Indolent Tumors. 523 


parts of quickſilyer and lard properly triturated 
is to be rubbed forcibly each night into the ex- 
tremities. If it does not ſoon begin to ſhow its 
effects, the quantity muſt be augmented ; but, 
as ſoon as it has ſhown manifeſt ſigns of hav- 
ing faturated the ſyſtem, we muſt keep it up to 
that point only, without producing falivation, un- 
til every ſymptom of tumor, hardneſs, and pain, 
has diſappeared. But, for the reaſons already gi- 
ven, we muſt not {top here; the mercury mult be 
continued for at leaſt fourteen days after they are 
all gone; and, though we cannot conſider opi- 
um as a cure for the venereal diſtemper, yet, 
from repeated experience, I have found it very 
advantageous, not only as alleviating the exceſ- 
five pains to which patients in this diſeaſe are 
ſubject, but likewiſe in preventing the medicine 
from running off by the bowels, which it is very 
apt to do, and of keeping upon the ſurface of the 
| ſkin a conſtant perſpiration. How ready vene- 
real ſymptoms are to recur, when a proper quan- 
tity of mercury has not been uſed, will appear 
from the following inſtance. 
I was conſulted by a lady who had been in- 
| fected by her huſband five years before, during 
which ſpace ſhe had uſed mercury no leſs than 
four times. The firſt ſymptoms were a chancre 
and ſwelling in the groin, which being remov- 
ed, ſhe was ſuppoſed to be cured. But, two 
months after, a ſore throat manifeſted the in- 
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ſufficiency of the cure. This being alſo remov- 
ed, the continued well for nine months; after 
which, ſhe was ſeized with violent pains in her 


head, thighs, legs, and arms; and theſe were 
quickly followed by ulcers in different parts of 
the body, the teguments around them being of 


a livid colour, and very flabby. By the uſe of 
mercury all theſe ulcers were at laſt healed up, 
but ſtill the diſeaſe was not eradicated. After 
having been, to appearance, nearly well for 
twelve months, fixed pains began to come on 
in the os frontis, parietal bones, the middle of 
the left tibia, right humerus, and a large ſwell- 


ing of the left fore-arm, where a large exoſtoſis 
appeared, and ulcers ſimilar to thoſe which had 


formerly been healed, made their appearance on 
the oppolite leg and thigh. On being called, I 


found her even quite ignorant of the nature of 
her diſeaſe, ſhe was greatly emaciated, and ſuf- 
fered exceſhvely from the pains. I inſtantly put 


her upon a mercurial courſe, beginning with ten 
grains of the common mercurial pill at night, 


and as much in the morning; and when the 


ſyſtem appeared to be charged with the medi- 
cine, as the pains ſtill continued to be very ex- 
cruciating, and her belly became lax, I joined 
with the mercury two grains of opium at night, 
and as much in the morning. Thus her pains 


_ were in ſome meaſure alleviated, and the cure 


went on as rapidly as could be expected m 


ſuch 
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ſuch deſperate circumſtances. The ſores were 
dreſſed with the mildeſt ointment, and were all 
healed up in ſeven weeks. In a fortnight more, 
the exoſtoſes alſo were perceived to diminiſh ; 
and, from this time, ſhe had a gentle WP TING 
tion all over the body, by which ſhe appeared 
to be greatly relieved. The mercury was con- 
tinued, and the opium increaſed to four grains 
thrice in the twenty-four hours, or twelve grains 
a day. In three months from the firſt exhibi- 
tion of the mercury, the exoſtoſes entirely diſ- 
appeared; but, for fear of a relapſe, I continu- 
ed the mercury for three weeks longer, after 
which 1 did not heſitate to pronounce her per- 
fectly cured; and the event juſtified my expec- 
tation; for ſhe has now kept her health with- 
out the ſmalleſt complaint for upwards of four 
years. Her ſkin, which was rough and dry be- 
fore ſhe began to take the medicine, became 
quite ſoft and ſmooth, almoſt like that of a child, 
and her appetite, which had been gone, return. 
ed with great keenneſs, 

In this caſe, though there was a ſwelling on 
one of the legs which appeared to contain mat- 
ter, I did not think proper to open it, nor to uſe 
any external. application, being determined to 
leave it to nature; and fully perfuaded that the 
admiſſion of air to any ulcer, wherever ſituated, 
muſt be attended with bad conſequences. My | 
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opinion, then, decidedly is, that in caſes of vene- 
real exoſtoſis, we ought neither to uſe any ex- 
ternal applications to them, nor make any inci- 
ſions either by cauſtic or otherwiſe; as the cure is 
only to be accompliſhed by mercury, and of conſe- 
_ quence the uſe of eauſtic or inciſion can be attend- 
ed with no good effect. We muſt therefore pa- 
tiently wait its effects on the conſtitution, and 
we will ſoon perceive its great power in diſ. 
ſolving thoſe concretions or obſtructions which 

the venereal virus ſeems ſo peculiarly calculated 
to produce. For the firſt five or ſix weeks the 
medicine ſhould be uſed as a.ſtrong alterative, 
but not in ſuch quantities as to act deciſively, 
If the patient bears it well, and the ſymptoms 
begin to abate, the mercury ſhould be gradually 
augmented, and perſevered in for ſix weeks 

more; and the medicine will be much aſſiſted 
by the uſe of the warm bath twice a- week. Here, 
however, the opium appeared to act as a ſtrong 
diaphoretic. The patient muſt be kept within 
doors during the whole of the cure, and the mer- 
cury perſiſted in for at leaſt three weeks after 
every venereal ſymptom has diſappeared. The 
pain is to be alleviated by opiates, and he may be 
allowed to drink freely of the devotion of ſarſæ 
during the cure. 


Sr. 


Chap. XXII. Of Indolent Tumors. 


SECTION XI. 


Tursz are ſmall round and hard -tubercles 
ariſing on the toes, commonly from the preſſure 
of vll made ſhoes, and frequently attended with 
very confiderable pain. But, though the toes 
are generally the ſeats of thoſe tumors, they are 
not peculiar to them alone; for corns will like- 
wiſe ariſe on the ſoles of the feet, the edges of 


the heels, and even on the palms of the hands 


in people that work hard, where the ſkin is very 
thick; and in theſe they appear almoſt at the 
-roots of each finger, in the inſide, where the 


preſſure is greateſt ; whence it is evident that 


by preſſure alone theſe tumors are occaſioned. 
In general they go no farther than the ſkin, and 
are inſerted into an hollow place or cup, which 
reſembles a kind of pedeſtal ; and this ſometimes 
goes deeper than the ſkin, and appears to ariſe from 


ſome of the tendons or aponeuroſes of the muſ- 


cles. The immediate cauſe of them is evidently 
a contraction of the veſſels of a certain ſpot by 
preſſure, in conſequence of which they are ſo 
much obſtructed that the fluids cannot circulate 

through 
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through them; the ſkin generally remaining dry, 
ſhrivelled, and hard above them. Thus a cruſt. 
is formed over the corn, which muſt be well 
ſacked in warm water, and then ſcraped off w.th 
the edge of a knife, before we can ſee the tumor 
itſelf. By a little pain we may now turn out 
the corn with the point of a ſcalpel, and will 
find it to be a round, firm, hard, and horny like 
ſubſtance, inſerted, as we have ſaid, into an hol- 
low or cup in the upper part of what I call the 
pedeſtal. By the mere turning out of the corn, 
however, the diſeaſe will not be cured ; the pe- 
deſtal itſelf muſt alſo be removed, and then its 
return will be as effectually prevented as that of 
a wart after it has been taken away by any of 
the methods already deſcribed. When we at- 
tempt, however, to remove this pedeſtal or cup, 
or even when it is ſtrongly preſſed, the pain is 
often ſo exquiſite as might ſurpriſe us, conſider- 
ing the ſmallneſs of the fpot affected. We muſt 
therefore gently inſinuate the point of the knife 
between the cup of the corn and adjacent ſkin 
all round, in order gently to ſeparate them; 

after which, having laid hold of it with a pair 
of diſſecting forceps, we mult pull it gently 

towards us until 'it comes entirely away, when 
it will ſometimes be found of ſuch a length 
as to have reached eyen to the perioſteum. 
Theſe ſubſtances, at leaſt all of them that I have 
examined, are as perfectly inorganical as any 
| * piece 
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piece of horn; the pain and blood being occa- 
ſioned by the connection of the root with the 


arteries and nerves of the cutis vera; and, if pro- 


per care be taken, we always may remove the corn 
without the leaſt pain or drop of blood; but it is 
not ſo with the root, which penetrates the ſkin, 
and being attached to it, muſt always occaſion an 
effuſion of blood when it is ſeparated and pulled 
away from it; and if it goes down the length of 
the perioſteum, muſt like wife occaſion pain there 
by irritating that membrane. The ſmall wound, 

however, made by the extraction of this ſubſtance, 
will always be eaſily healed; and it is evident 
that the more eſſectually this removal is accom- 
- pliſhed, the greater ſecurity we have that the 
corn will not return. 6 Fo 

After having removed as completely as we 
can both corn and pedeſtal, the patient is to put 
on a pair of large ſtockings and ſhoes, bathing - 
the feet once every night in warm water, ſcrap- 
ing off any ſmall parts of indurated ſkin that 
may be obſerved, and removing any bits of the 
root of the corn that have made their appearance. 
Every time we do this, we muſt likewiſe apply a 
little bafilicon ointment, made with a double 
proportion of reſin, through the night, keeping 
it on with the finger of an old glove cut in ſuch 
a manner as to fit the toe, and tying it round 
the ancle to prevent its ſlipping oft, Thus the 
| corn 
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corn will be totally removed in three weeks at 
| moſt z and, to prevent any return, it will be 
proper to waſh the feet in warm milk and water 
every ten days, by which a conftant and gentle 
perſpiration will be kept up through the whole 
foot; the heat and chafed ſkin will be removed, 
and all tendency to induration kept off. Along 
with this, however, it muſt be obſerved that the 
patient muſt always wear large ſhoes, and not 
ſuffer his feet, on any account whatever, to be 
preſſed into ſuch as are too narrow; for, if this 
be done, it will be impoſſible to prevent the re- 
turn of a diſorder which otherwiſe would never 
trouble the patient more during life. 


SECTION XIV. 
or THE RYDROCEPHALUS INTERNUS, AND SPINA 
= Wo Con nn 


| Borit of theſe are diſeaſes of the dropſical 
kind, the former being a collection of water in 
the inſide of the cranium, the latter in the theca 
ſpinalis, ſometimes ſeated on one of the ſutures 
of the ſkull, or between the vertebræ of the 
neck, back, and loins. Neither of theſe diſor- 
ders are properly the objects of ſurgery, as there 


1 
* 
— 


is 


Chap. ITXII. Of Indelent Tumors. 331 


is no inſtance of a cure being performed on any 
patient by means of a chirurgical operation. In 
ſome inſtances, though very rare, the hydroce- 
phalus has been cured by the uſe of mercury; 
and in one or two inſtances the water has been 
let out in ſmall quantities at a time, by punctu- 
ring the ſkin with a lancet, not only without 
deſtroying the patient, but with evident relief. 
In by far the greateſt number of caſes, however, 
the patient has died 1n ſpite of every thing that 
could be done; and in this reſpect the ſpina bi- 
fida is even worſe than the hydrocephalus, for 
there is not a ſingle inſtance of any patient hav- 
ing recovered from this diſorder even when left 
to nature; and, when the water was evacuated 
by puncture, death has enſued much ſooner 
than otherwiſe it would have done. The ſpina 
biſida may be known by a ſoft tumor of the co- 
lour of the ſkin ſituated on the vertebræ, part of 
the ſubſtance of which is always wanting. The 
parts below the tumor are generally paralytic, 
as in the curvature of the ſpine already treated 
7 | 8 


SECTION XV. 
l THE BRONCHOCELE. 


Fs 1 is a tumor of the fore part of the neck, 
between the ſkin and windpipe, ſuppoſed to be 


_ owing to a dropſy of the thyroid gland, which 
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is ſituated juſt below the EF round the tra- 


chea. The true bronchocele is very rare in this 


country, and I have not indeed ſeen one inftance 


of it. A modern writer in furgery has con- 


founded it with an aneuriſm of the carotid ar- 


tery, with melicerous and ſteatomatous tumors, 
with an hernia of the trachea, forced ont by 


coughing, &c: &c. ; but, from the account gi- 
ven of it by Dr Profier, who has written a trea- 
tiſe upon the ſubjeQ, it appears to be entirely a/ 


dropſical affection of the gland; and this is con- 
firmed by the account he gives of a diſſection of 
a diſeaſed gland of this kind by Dr Hunter, 
who found it to contain a great number of cap- 
 fules filled with water. To this treatiſe, there- 
fore, I muſt refer the reader, having nothing to 
fay from my own experience concerning it, 


*, + 


SECTION XVI. 


OF SCROPHULOUS TUMORS. 


Ts have been ſo fully treated of under the 
head of ſcrophula, that the treatment of all of 


them muſt from thence be readily underſtood; 
to that chapter therefore I muſt refer. 
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CHAP. XXIN. 


OF DIMINISHING THE PAIN IN CHIRUR- 


GICAL OPERATIONS. 


As, in the next volume, we are to treat of the 


moſt formidable operations in ſurgery, where 


the ſufferings of the patient may be ſuppoſed to 
be increaſed to the utmoſt, I ſhall conclude this 


volume with an account of what may be done to 


alleviate thoſe ſufferings, and to render the ope- 
ration more tolerable than it would otherwiſe be. 
There are two general ways in which this 
ſeems poſſible; one is, by diminiſhing the ſen- 


fibility of the patient, ſo that he may not be 


capable of feeling very acute pain ; the other, 
by compreſſing the nerve which goes to the part 
to be operated upon, ſo that it cannot feel pain 


ſo acutely as it would otherwiſe do. Opium 
would perfectly anſwer the firſt intention, were 
not its effects upon the ſyſtem to be dreaded. 
Large doſes of this medicine are very apt to 


bring on ſickneſs and vomiting, which, after 


ſome operations, are much to be dreaded; and 
therefore 
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therefore its uſe is laid Aſide by the moſt judi- 


cious practitioners. A machine for compreſſing 


the nerves was invented by Mr James Moore of 
London, and is repreſented Pl. 9. Fig. 4. It is 

deſigned to compreſs the nerves ſo completely, 
that the parts below it may be altogether inſen- 
ſible, and thus the operation be performed abſo- 


lutely without pain to the patient. A difficulty, 


however, occurs here. To produce this perfect 


inſenſibility, the nerves muſt be compreſſed at 
leaſt an hour; and, as they always lie near the 
large veins, there is danger of taking in ſome of 


the latter along with them; and ſuch a long 


continued compreſſion on a vein would be in 
danger of cauſing it burſt, To remedy this, Mr 


Moore propoſes to open a vein ; but, unleſs in 
robult patients, this could not be done; fo that, 
until the machine can be brought to ſuch per- 


fection that we can certainly compreſs the nerves 
without the veins, we cannot expect from it thoſe 


advantages which it otherwiſe promiſes. 
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